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FOREWORD 


This national report presents a summary of the path India has travelled in its attempts to achieve the 
goals set forth in the World Summit for Children held in September 1990. 


It is indeed a difficult task to compress the complex dimensions of the Indian scenario vis-a- 
vis children in a short document. We hope that this monograph can convey in a nutshell the great 
challenges before India in terms of its size of numbers and the many-faceted tasks before it, and also its 
commitment to bring about change through democratic means in a pluralistic and open society with 
wide regional disparities, within a system of federalism and decentralisation. 


India's population reached the. one billion mark in May 2000. India has the largest child 
population in the world, estimated at more than 380 million below the age of eighteen years. It is but 
natural, therefore, that the state of the children of India has an enormous bearing on the world 
situation. 


We have an extremely strong legal regime vis-a-vis the rights and protection of children. 
Certain provisions relating to the protection of children spring from the Constitution itself, and there is 
a comprehensive umbrella of subsequent strong legislations protecting children's rights. India's 
accession to the Convention on the Rights of the Child is a further reiteration of its resolve and 
commitment towards the complete development and well-being of its children. All Ministries and 
Departments of the Central and State Governments dealing with children's issues implement schemes 
and projects for protecting children's rights, either directly or through social and non-governmental 
organisations, with whom the government works in close cooperation. I would also like to express my 
sincere appreciation to the UNICEF India Country Office for its support in our endeavours. 


We feel satisfied, without being complacent, that we have made steady progress towards some 
goals such as female literacy, access to safe drinking water, eradication of polio and food sufficiency. We 
are determined to sustain and accelerate this progress so that the goals are fully met. We are also aware 
and deeply concerned about certain critical indicators such as infant, child and maternal mortality rates, 
and malnutrition that must be addressed urgently. We are in the process of re-examining and 
restructuring our strategies so as to close the remaining gaps and overcome the challenges substantially. 


At the root of our strategy to achieve the goals for children lies universal literacy. It is a matter 
of great pride that the Government of India has launched the Sarva Shiksha Abhiyan (Education For 
All Mission) in November 2000, which envisages free and compulsory elementary education for all 
children by the year 2010. 


We are determined that the Rights of Children should not remain merely constitutional and 
legal, but should be translated into reality. Towards this end, we are committed to the process of setting 
of goals for children for this decade. They will act as major operational tools to spur us to evaluate our 
performance in securing children's rights. 

With these objectives, we reiterate our commitment to ensure the rights, protection and 
complete development of every child in our country. 


December, 2000 B.K. CHATURVEDI 
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PREFACE 


The preparation of the National Report on the Follow up Action to the World Summit Goals has 
been a learning experience by itself. In the process of sifting and collating information, we had the 
Opportunity to view all issues pertaining to children's goals and rights simultaneously through a 
single format. This gave us newer and more meaningful insights in interpreting the data and reading 


the inter-linkages that flowed from it. 


In this new perspective, we saw first-hand the assumptions that we make de rigeur regarding 
children’s issues. Indicators such as literacy, especially female literacy, linked up effortlessly with 
lower fertility, better health of children, lower maternal mortality rates and better child care practice, 
greater empowerment of women and of the community, and consequently better implementation 


of health and social programmes. 


The preparation of this report has enabled us to make a keener analysis of factors, as to 
why in certain areas progress was good and in others slack, the underlying causative factors, and 
appropriate remedial strategies to be applied for the future. We were fortunate to have data from the 
recently concluded NFHS-2 and MICS-II surveys for this report. 


The enormous diversity of India, its regional differences whether social, cultural and 
economic are well known. Because of these diversities, similar challenges in different parts of the 
country often have varied underlying causes, and call for different solutions. This adds to the 


complexity of the challenges. 


This report is merely the first step in the process of an in-depth analysis and consultation 
that have started in India for assessing the strategies used so far for ensuring Child Rights and for 
securing the World Summit Goals, for evaluating our performance in this regard, and for drawing up 
a blueprint for the future. The road may be long and the challenges hard, but we are determined and 
committed to ensure that not too far in the future, every child in India will have shelter, care, 
adequate nutrition, good health, and education, and will be able to realise her or his complete 
potential. 

I would like to thank UNICEF India Country Office, particularly Dr. Erma Manoncourt 
and Dr. L.N. Balaji for their continuous support to us in this exercise, and Ms. Rina Ray and 
Ms. Sneh Rewal for their hard work, often in the face of difficult deadlines. 


December, 2000 V. S. RAO 
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India at a Glance 


India crossed the one billion population mark in 
May 2000. The second most populous country, 
India accounts for 16.7 percent of the world 
population and 2.4 percent of the total world 
area. In the mid 1990s, the annual population 
growth declined below two percent, but because 
of the huge population base this translates into a 
net population gain of around 18 million a year. 
As per the 1991 census, 37 percent of the 
population is in the age group 0-14 years. 

With its rich ethnic and cultural diversity, 
India has 18 major or official languages and 
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Islands 


Uttar Pradesh 


more than 800 local dialects. India is a union of 
29 States and 6 Union Territories. The 
administrative divisions within states are 
districts, blocks, villages in rural areas, and cities 
and towns in urban areas. Almost 74 percent of 
the people live in rural areas. With the 73rd and 
74th Constitutional Amendments in 1992, India 
devolved power from states to the districts and 
villages through strengthening of Panchayati Raj 
and Nagar Palka institutions (local self- 
governing units at the grassroots level), in which 
one-third of the seats are reserved for women. 


Andaman & Nicobar 
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India Report on Follow-Up to the World Summit for Children 


A. introduction and Background 


In September 1990, Heads of States and other 
leaders from over 70 nations assembled at New 
York at an unprecedented meeting to lay down 
specific goals pertaining to the rights of children 
to life, protection, development and growth to be 
achieved by the end of the decade. The Indian 
delegation to this World Summit for Children 
(WSC) was led by Mrs. Ila Bhatt, Member of the 
Planning Commission and founder of the world 
renowned Self Employed Women's Association 
(SEWA). The team also included Ms. Meera Seth, 
Secretary, Department of Women and Child 
Development (DWCD) in the Government of 
India. This high-level delegation was a 
reaffirmation of India's commitment to the child 
survival agenda, first enunciated in the 
Constitution of India, and amply articulated in 
subsequent legislation, policies and programmes 
concerning children. This commitment was also 
expressed at the Ministerial Conference of the 
South Asian Association for Regional 
Cooperation (SAARC) held in 1986. 


Following the World Summit, India 
commenced the formulation of a National Plan 
of Action (NPA) to actualise the promises made 
by the global community in September 1990, by 
setting out national quantifiable goals to be 
achieved by the year 2000. Fortunately for India, 
the Eighth Five Year Plan, which formed the basis 
for the country's Plan for 1992-97, preceded the 
preparation of the NPA. By recognising "human 
development" as the core of all development 
efforts, and by giving the utmost priority to 
children, this Plan provided not only the much 
desired impetus and direction to the NPA, but also 
the political will and resources to match the 
commitments that were made in New York. The 
entire process of preparing the NPA was 
extremely participatory with the State 
Governments, sectoral ministries and 
departments of the Government of India, 
professional agencies and experts actively 
involved in the identification and setting of the 
goals. The NPA is thus the result of close 


interaction both within the government as well as 


outside it. After the NPA was finalised in August 
1992, all the major states of the country prepared 
their individual State Plans of Action on Children 
(SPAC). The Secretary, Department of Women 
and Child Development, Government of India, 
played a pivotal role in coordinating the 
participation of and consultations with 
departments at the Central and State and Union 
Territories (UTs) Governments, NGOs, experts 
and members of the public on the crucial issues 
concerning child survival, protection and 
development. 


The National Plan of Action and the State 
Plans of Action on children identified 
quantifiable targets in terms of 27 survival and 
development goals laid down by the World 
Summit for Children. Most of the goals laid down 
by the WSC were incorporated in the Plans of 
Action but a few were modified to suit India's 
requirements. These Plans of Action reflect 
India's commitment to give every child a better 
future, and they provide a definite vision for 
children that guides the country's efforts. The 
DWCDs, and other agencies of the Centre and 
the State/ Union Territories periodically review 
the progress related to child survival, protection 
and development with all the implementing 
agencies and partners which include government 
departments, NGOs and citizens. 


Representatives from the fields of health, 
education, rural development, labour, social 
welfare and youth affairs participate in these 
reviews. All states have an inter-sectoral apex task 
force that reviews the implementation of 
programmes for children. Child survival, 
protection and development is also one of the 
principal areas of cooperation identified by the 
SAARC States. The Annual Situation Review on 
Children (ASRC), which each membet-country 
prepares, is an important source for ascertaining 
the status of indicators related to the well-being 
of children. By identifying areas where progress 
has been slow, the ASRC helps to highlight issues 
of urgent concern. All the reports are shared with 
member SAARC countries. 


The mid-decade review of the NPA was 
chaired by the Secretary, DWCD, Government of 
India, in 1996. The review process consisted of 
an inter-sectoral assessment of the progress and 
the achievements towards the goals outlined in the 
NPA. The Eighth SAARC Summit at New Delhi, 
which took place in 1995, after the World Summit 
for Children, was also a forum for leaders and 
decision makers to review the progress and the 
challenges in achieving the goals. The review 
pointed to steady progress regarding a number of 


the child survival goals and also revealed some 
serious challenges. 


The review indicated that some goals such 
as guineaworm and polio eradication were within 
reach by the year 2000, while others would need a 
more intensive effort continuing beyond 2000. 
The review proved to be a very important tool in 
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refining activities and programmes and the 
process generated fresh ideas for strategies, honed 
the implementation processes, and helped in the 
convergence of services and the coordination and 
decentralisation of activities. 


The Government of India submitted its 
Country Report on the Convention on the Rights 
of the Child in February 1997. The Report 
reviewed the situation of children in the country 
with reference to the articles of the Convention. 
The priority issues that the Country Report 


‘focussed on included the measures of 


implementation, civil rights and freedom, and 
special measures of protection. 


The UN Committee on the Convention 
on the Rights of the Child after hearing the steps 
taken by the Government for the protection of 
Child Rights made their concluding observations. 


Mid-decade Review : Principal Findings 


¢ Remarkable progress had been made in the eradication of polio and the goal of polio 
eradication by 2000 was in sight. The number of cases reported fell from 28,264 in 1987 to 
1,005 in 1995. Nation-wide immunisation days were declared on December 1995 and 


January 1996. 


¢ The Infant Mortality Rate IMR) fell from 80 (per 1,000) in 1991 to 74 (per 1,000) in 1995. 


* Guineaworm was almost eradicated from India. Only sporadic cases were detected in 


23 villages of 3 districts of Rajasthan. 


* More than 67 percent of all edible salt at the production level was iodized. 


- The overall literacy rate rose from 43.67% in 1981 to 52.21% in 1991, with female literacy 
rising by 9.44% and male literacy by 8.63%. The need for greater emphasis on female 


literacy was reiterated. 


There was an improvement in the management of diarrhoea at home. Oral rehydration 


therapy became popular in 80 percent of the villages under the Child Survival and Safe 
Motherhood Programme, and families had access to ORS through depots. 


Malnutrition as manifested in underweight and stunted children, continued to be a major 


problem. It was particularly acute amongst infants and pre-school children in the poorest 


socio-economic groups. 


11 million. 


Child labour persisted and the number of working children was estimated at around 


Although the girl child did not enjoy an equal status with boys, positive trends reducing 


those disparities were nonetheless evident in indicators such as those for nutrition status, 
literacy, school enrolment and retention, and life expectancy. 
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Excerpts from Concluding Observations 


The Committee recommended that India pursue efforts to: 


1, 


Measures of Implementation: 

* take steps to ensure full compatibility of legislation with the Convention; 

take steps for strengthening the capacity and effectiveness of national human rights institutions, 
including the establishment of the proposed independent National Commission for Children 
empowered to receive and address complaints of violations of child rights; 

undertake an impact analysis of budgetary allocations for realisation of rights; 

* involve NGOs and civil society in implementation of the Convention; 

develop programmes and a comprehensive plan for the dissemination of information on the 
Convention and its implementation; and 

* undertake training and capacity building of all professional groups working with children (ie. 


lawyers, judges, law enforcement officials, institutional staff, teachers, health personnel, social 
workers etc.). 


Definition of the Child: 


* conduct a legislative review to ensure that age limits conform to the principles and provisions of 
the convention. 


General Principles: 

* increase budgetary provisions for programmes targeting the most vulnerable groups and address 
social inequalities through a review and reorientation of policies; and 

* initiate public education campaigns to prevent and combat gender discrimination particularly 
within the family. 

Civil Rights and Freedom: 

* timely registration of all births. 


Family Environment and Alternative Care: 

* initiate measures to prohibit all forms of physical, mental violence and sexual abuse against children 
in the family, schools and care institutions and establish adequate procedures and mechanisms to 
receive complaints, monitor, investigate and prosecute instances of ill-treatment, 

* make greater efforts for equal opportunities for disabled children; and 

* undertake studies to determine the socio-cultural factors that lead to practices such as female 
infanticide and selective abortions, and develop strategies to address them. 


Basic Health and Welfare: 
* strengthen health programmes and combat discrimination against HIV/AIDS affected patients. 


Education, Leisure and Cultural Activities: 

* enact the 83rd Constitutional Amendment on compulsory education for all children upto 14 years, 
remove educational disparities, facilitate opportunities for the most vulnerable groups of children 
to proceed to secondary education, strengthen quality of teacher training and inclusion of human 
rights issues, include the Convention in the school curricula. 


Special Measures of Protection: 

* amend legislations on child labour, juvenile justice, and provision of civil and criminal remedies and 
simplify court procedures for children; 

* combat trafficking of children; penalise all offenders; . 7 

* undertake studies for understanding the nature and extent of sexual exploitation of children in the 
country and design measures and evaluate progress; , 

* undertake measures to strengthen the administration of juvenile justice in the country and care 
institutions; 

* amend legislation to abolish imposition of the death penalty on persons under 18; and 

* — ensure regular, frequent and independent monitoring of institutions for juvenile offenders. 


Dissemination of the Report: 
* disseminate the Initial Country Report, the List of Issues, Government responses and the 


Concluding Observations and Recommendations of the Committee on the Rights of the Child. 


B. Process Established for the End-decade 


Review 


The Department of Women and Child 
Development in the Ministry of Human Resource 
Development of the Government of India has the 
nodal responsibility for coordinating the end- 
decade review of the goals of the World Summit 
for Children. The Department has adopted an 
open and transparent process for assessing 
progress in the implementation of goals. All 
implementing ministries, departments and 
agencies, NGOs, academicians, professionals and 
even children have actively and enthusiastically 
participated and enriched this endeavour which has 
drawn constructive responses from both policy 
makers and programme managers. 


During the year, the Department of 
Women and Child Development inserted 
advertisements in a number of newspapers 
throughout the country calling for suggestions 
from NGOs, experts and members of the public. 
A proforma covering all the issues of the World 
Summit Goals was also placed on the internet at the 
Department's web site and information on this was 
given to the public through a newspaper 
advertisement. 


A proforma was devised for the State/UT 
Departments of Women and Child Development 
to compile data and information on the goals. They 
were requested to coordinate with the relevant 
departments in the State/UT such as health, 
education etc., and collate and compile the 
necessary data. A separate proforma was also sent 
to the various Departments/Ministries at the 
Central Government level dealing with child 
related issues, the most important being the 
Departments of Health and Family Welfare, 
Education, Labour, Social Justice and 
Empowerment and Rural Development. 


As an initiative of the Department of 
Women and Child Development, the National 
Institute of Public Cooperation and Child 
Development in collaboration with UNICEF and 
Save the Children organised a series of Regional 
Consultation Workshops inviting participation of 
NGOs, other partners of civil society and children 


SO as to incorporate diverse perspectives in the 
review exercise. Four Re; 


held in Mumbai. 


ronal Consultations were 
Guwahati and 
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Bangalore. A distinguishing feature of these 
consultations was a day long interactive poster 
session/market stall for highlighting the 
contributions made by NGOs towards achieving 
the World Summit Goals. Considerable time was 
also spent in the analysis of factors that have 
enabled or inhibited progress of children, and an 
overview of key issues perceived as critical for the 
next decade. A unique feature of the consultations 
was the participation of children and their active 
and enthusiastic presentation of views on issues 


Voices of Children: 
Excerpts from the Regional Consultations 


* Girls want to be treated the same as boys. They 
should not be made to work at home. They want 
to go to school just like the boys 


¢ Children should not be forced to work, and all 
child labourers must be cared for and allowed to 
go to school and learn skills for life 


¢ Parents should not drink alcohol or take drugs 
so that the children are not beaten, sent to work 
or made to run away 


¢ Adults must not force children to marry. Early 
marriage deprives girls of an education and a 
chance to do well in life. Parents should be 
educated against child marriage, and all adults 
who force children to marry should be punished 


* Schools should not be far away, there should be 
teachers in the school and the teachers should 
not beat the children. Books and uniforms must 
be made available. Children like to study in their 
own language 

* Children want peace, and violence frightens 
them. Many children are orphaned or get hurt 
and go through emotional and psychological 


trauma 

* The police harass street and working children. 
The police and others working for children 
should be friendly and trained to be helpful 

* Health centres should have medicines. Health 
services should reach people in remote areas. 
Trained female staff should be available to help 
out at the time of birth 


"All our hopes are the same, wherever we come 
from.You adults have heard us. Tell us what 
you are going to do now." 

Nawaz, age 9-Mumbai Consultation 


(30 Oct - 2nd November, 2000) 
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Excerpts of NGO Recommendations at the 
Regional Consultations 


* Focus on gender sensitisation at the family, 
community and state levels. All discriminatory 
practices should be strongly condemned 

* Stern action should be taken against those who 
are responsible for abusing children, 
particularly those who exploit and socially 


abuse them 

* Schools should have facilities for disabled 
children 

* Capacity building is essential for realising 
children's rights 


* Adequate budgetary and other resources 
should be set aside for programmes for 
children 

* Responsibility of men within the family should 
be emphasised 

* Sanitary facilities with water must be made 
available, especially in schools 

* Positive traditional and social beliefs on 
nutrition and food habits must be encouraged 

* Traditional water management practices 
should be revived and strengthened 

* Birth registration of all children must be 
ensured 

* Greater involvement of NGOs and panchayats 
in planning, implementing and monitoring 
programmes should be encouraged 

* Education for children should be compulsory 

* Focus should be on the holistic development 
of the girl child, and not on preparing her for 
motherhood alone 

October/November, 2000 


related to the goals. One hundred and sixty-eight 
NGOs from 23 states, and children from 11 states 
participated in these workshops. 


The findings of a number of studies and 
surveys have been used for the end-decade review. 
The Sample Registration System (SRS) of the 
Office of the Registrar General of India (RGI) 
provides estimates of the birth, death, infant 
mortality and maternal mortality rates for India. 
The National Sample Survey Organisation collects 
data on several development indicators, and the 
latest reports have been referred to. The National 
Family Health Surveys (NFHS), initiated by the 
Ministry of Health and Family Welfare and 
coordinated by the International Institute for 


P. 


Population Sciences, Mumbai, collect data on 
indicators pertaining to fertility, family planning, 
mortality, and maternal and child health. This 
report uses the findings of the NFHS in its latest 
report published in November 2000. UNICEF 
India has been conducting Multi Indicator Surveys 
(MICS) in a number of states, districts and towns 
for almost five years. The MICS - Phase II for 2000 
was modified to assess progress at end-decade and 
includes all the indicators that will be discussed at 
the United Nations General Assembly Special 
Session (UNGASS) in September 2001. The 
indicators have been developed jointly by 
UNICEF, WHO, UNESCO and ILO. 


The mailing list of the RGI and the 
National Sample Survey Organisation includes a 
large number of organizations and individuals 
who receive the data free of cost. The NFHS 
publications are on the internet. The MICS reports 
are distributed through the UNICEF State Offices. 
In the Regional Consultation Workshops, copies 
of the data on important goal indicators were 
shared with the participants and the Department 
of Women and Child Development has shared the 
latest data with the ministries/ departments at the 
central and state levels. 


The extensive interaction at the meetings 
and workshops gave an opportunity for 
atticulation of concerns that run common from 
the village to the state and national levels. It is 
against the backdrop of all the interactions 
described above that this report has been prepared. 


C. Action at the National and International 
Levels 


In the year 2000, when India touched the 
population mark of one billion, certain indicators 
in its social development cause a sense of 
satisfaction, while others continue to be reminders 
that our efforts in their direction must be 
intensified to bear more concrete results. India's 
shortfalls are not because of lack of political ot 
administrative will, but on account of the 
magnitude of the problem, the size of the numbers 
involved, financial constraints, the complexity of 
the vicious cycle of poverty, and India's 
determination to rely mostly on the democratic 
tools of sensitisation, advocacy and motivation 
rather than on coercive and regulatory measures. 


Another factor that must be kept in mind is 


the sharp regional disparities in the country. 
Whereas the Southern and the North Eastern 
States have shown faster progress towards the 
goals, certain other large and chronically backward 
states have been slow. Hence, the national 
indicators may not truly reflect the position 
prevailing in all the states of the country, many of 
which have much higher indicators. It is the large 
backward states that must be made focus areas for 
future development strategies. India has a child 
population of about 380 million, with 
approximately 137 million of them living below the 
poverty line. It is in the context of these 
dimensions that India's successes and challenges 
vis-a-vis the goals must be viewed. 


Action at the National Level 


The World Declaration on the Survival, Protection 
and Development of Children which was finalised 
in September 1990 and to which India is a 
signatory, recognised that the essential needs of 
children should be given high priority in the 
allocation of resources at the national and 
international levels. Paragraphs 34 and 35 of the 
Plan of Action of the World Summit for Children 
listed certain actions to be taken at the national and 
international levels respectively. The actions taken 
in this regard are: 


(i) India reaffirmed its commitment to advance 
the cause of children by endorsing 27 survival and 
development goals laid down by the World 
Summit. The National Plan of Action (NPA) on 
Children formulated in August 1992 represents 
India's response and commitment towards 
realising the rights and dreams of 380 million 
children in the country. The Eighth Five Year Plan 
accorded high priority to child survival, 
development and protection and as a result of 
which the NPA was backed by both political will 
and resources. The NPA set quantified goals for 
priority areas such as health, nutrition, education, 
safe drinking water, sanitation and environment 
with special consideration for children in difficult 
circumstances. Through these goals the NPA 
aimed at providing the framework for the 
actualisation of the Convention on the Rights of 
the Child in India. 

The Central Government urged all the 


State/Union Territories (1 I's) Governments to 


6 


India Report on the World Summit for Children 


prepare a Plan of Action for Children particularly 
with reference to regional differences. Almost all 
the major states have adopted State Plans of 
Action for Children (SPAC) that indicate need- 
based and area-specific goals. 


(ii) As the foundation of human development, 
children's development is accorded high priority in 
the Five Year Plans. The focus of the Eighth Five 
Year Plan (1992-97) was on human development 
through “Advocacy, Mobilisation and Community 
Empowerment”. In the Ninth Five Year Plan 
(1997-2002), the young child is placed at the “top 
of the Country's Development Agenda with a 
special focus on the Girl Child”. The Plan reaffirms 
India's priority to the development of early 
childhood as an investment in the country's human 
resource development. While acknowledging that 
the first six years are critical for development of 
children, stress is also laid on reaching the younger 
children below the age of two years. The Approach 
Paper to the Ninth Five Year Plan accorded priority 
to rural development also, encompassing basic 
services such as safe drinking water, primary health 
care, universal primary education and shelter. 


(it!) The Government of India’s expenditure on 
the social sector as a ratio to the total expenditure 
increased from 9.4 percent in 1993-94 to 11.4 
percent in 1999-2000. The Central Plan outlay on 
major schemes in the social sector as a percentage 
to the GDP at current market prices increased 
from 1.09 percent in 1993-94 to 1.12 percent in 
1999-2000. The Central outlay for the Women and 
Child Development sector saw an increase of 16.4 
percent in 1998-99 as compared to the previous 
year. Of course, the actual percentage of 


Policies and Action Plans 


1974 National Policy for Children 

1983 National Health Policy 

1986 National Policy on Education 

1987 National Policy on Child Labour 

1991-2000 National Plan for SAARC Decade of 
the Girl Child 

1992 National Plan of Action for Children 

1993 National Nutrition Policy 

1995 National Plan of Action on Nutrition 

1996 Communication Strategy for Child 


Development 
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expenditure incurred by the government on social 
sectors is far higher than 20 percent of the total 
expenditure, if the expenditure incurred by the 
State governments is taken into account, since most 
of the social sector subjects are state subjects under 
the Indian Constitution. 


(tv) Although the government has declared its 
commitment to "every child", the active 
involvement and participation of all segments of 
civil society is essential to ensure success of all 
programmes pertaining to the survival and holistic 
development of all children. The sensitisation of 
the community is a prerequisite for their informed 
participation, especially when tradition and long- 
accepted perceptions need to be changed. This was 
amply demonstrated when after the second year of 
the Pulse Polio Immunisation programme, 
evaluation studies revealed that the goal would not 
be easy to attain without the participation of 
religious, political and other public leaders. As part 
of the communication strategy, health workers 
made personal contacts with them and involved 
them in their multi-media and folk-media 
campaigns. 


New opportunities for people's participation 
in the development process have been provided by 
the 73rd and 74th Constitutional Amendments 
whereby one-third of all posts in the local bodies 
are reserved exclusively for women. These local 
bodies called Panchayati Raj institutions and Nagar 
Pahkas (in rural and urban areas respectively) are 
fast developing into dynamic bodies for local level 
planning and implementation. During the Ninth 
Five Year Plan, these institutions are expected to 
play an increasing role in ensuring planning, 
implementation and monitoring of education, 
health and family welfare activities at the 
decentralised level. They will also ensure effective 
coordination of programmes between related 
sectors such as sanitation, safe drinking water, and 
women and child development so that optimal 
benefit from all these programmes becomes 
available to the community, and in particular to the 
vulnerable sections. Success in this regard is 
essentially linked with the degree of sensitisation, 
capacity, information and dynamism of the local 
self-governing institutions. 


Since the Seventh Five Year Plan (1985-1990), 
the Government of India has recognised the 
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importance of working directly with the people 
and also acknowledged the potential of NGOs to 
energise development at the grassroots level. 
NGOs have been focussing on sectors such as 
health and education, women's empowerment 
programmes and in campaigns for total literacy, 
prohibition and environmental protection. The 
government encourages involvement of NGOs in 
the creation of demand for services, advocacy and 
IEC, training of governmental and other partners, 
and in the implementation of programmes. 


Legislative Support 


1890 The Guardian and Wards Act 

1929 The Child Marriage Restraint Act 
(Amended in 1979) 

1948 The Factories Act (Amended in 1949, 
1950 and 1954) 

1956 Hindu Adoption and Maintenance Act 

1958 Probation of Offenders Act 

1960 The Orphanage & Other Charitable 
Homes (Supervision and Control) Act 

1986 Juvenile Justice Act 

1986 Immoral Traffic Prevention Act 

1986 The Child Labour (Prohibition and 
Regulation) Act 

1992 The Infant Milk Substitutes, Feeding 


Bottles and Infant Foods (Regulation of 
Production, Supply & Distribution) Act 
1994 The Pre-natal Diagnostic Technique 
(Regulation, Prevention and Misuse) 
1996 The Persons with Disabilities (Equal 
Opportunities, Protection of Rights & 
Full Participation) Act 


Interventions on the Anvil 

* National Commission for Children 
* National Charter for Children 

* New Juvenile Justice Act 


* Sarva Shiksha Abhiyaan to provide Education 
For All 


The role of communication in the context of 
child development is vital for furthering advocacy, 
social mobilisation and community empowerment. 
In 1996, the Department of Women and Child 
Development of the Government of India 
developed a comprehensive and operational 


Communication Strategy for Child Development. 
It is based on the Public Communication 
Approach and the principles of action provide the 
framework for planners, policy makers, 
communicators, trainers etc. This strategy 
emphasises a participatory, need-based and area- 


specific, media-mix approach, using social 
marketing techniques. 


(v) With the increased investment on 
development, the need for quality data for 
monitoring and evaluation was felt as early as in the 
First Five Year Plan. The Second Plan document 
emphasised the sound system of planning based 
on statistical information available. Over time, 
elaborate data collection and analysis systems have 
been built. The Office of the Registrar General of 
India works out the annual estimates of crude birth 
rate, infant, child and maternal mortality rates 
through the Sample Registration System. The vital 
indices and decennial growth rate estimated by the 
Registrar General on the basis of Census also 
provide indirect evaluation of family welfare, 
education and health programmes. The Office of 
the Registrar General has streamlined data 
collection for Census 2001 and also introduced the 
gender focus to the exercise at all levels. Premier 
institutions such as the National Institute of 
Nutrition through the National Nutrition 
Monitoring Bureau have been collecting data on 
nutritional levels of children and vulnerable 
groups. In addition, the National Sample Survey 
Organisation and the National Family Health 
Survey collect data on indicators pertaining to 
children. Constant efforts are made to improve the 
quality and reliability of data. 


(vi) India unfortunately is prey to frequent natural 
calamities such as floods, cyclones, droughts and 
earthquakes. Children and women ate the most 
severely affected whenever these occur. The 
Government of India and all State Governments 
have formulated very elaborate and comprehensive 
codes for managing such disasters. Specific 
responsibilities ranging from the level of district 
collectors, to the state govetnments, and the 
Government of India are enumerated in detail. 
These include provision of food and other 
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Statistical System 


* The Indian Census, conducted every ten years, 
is arguably one of the largest nationally 
administered exercises in the world counting as 
it does every man, woman and child. 

* The Sample Registration System (SRS) 
provides annual estimates of birth rate, death 
rate and other fertility and mortality indicators. 


* The National Sample Survey Organisation 
(NSSO) conducts large scale surveys to provide 
data for planning and policy formulations 


¢ Other important surveys/ survey organisations: 
Central Statistical Organisation, National 
Family Health Surveys (NFHS), Multiple 
Indicator Surveys (MICS) and independent 
surveys conducted by various departments 
and state governments. 


emergency supplies, compensation for destroyed 
property, cash relief, and temporary shelter. India 
has also achieved the technological capacity 
through satellites to receive advance warnings 
about floods and cyclones. 


(vii) Several medical colleges and research 
institutions are engaged in basic and operational 
research, aimed at new technological 
breakthroughs, effective social mobilisation and 
improved delivery systems. In addition to the 
government which is a major source of research 
funds, international organisations, NGOs and 
private foundations are supporting research in the 
fields of health, improved vaccination 
technologies, malaria, tuberculosis, respiratory 
infections, diarrhoeal diseases, nutritional 
deficiencies and AIDS. 


Action at the International Level 


(i) The commitment of international 
development agencies, UN agencies and the World 
Bank to the development of children and women 
has provided valuable support to India in its 
endeavours towards reaching the goals. 


(it) All regional institutions and organisations 
accord high priority to the Plan of Action and goals 
of the World Summit for Children in the 
structuring of programmes. 


(iit) Since the Summit, several donors have 
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Partnership with the Private Sector 


The Government of India has entered into a 
partnership with the Confederation of Indian 
Industry (CII) to make benefits of globalisation 
reach the people so that it is not perceived as a 
‘threat’ but an ‘opportunity! As a concrete 
outcome, the 4,000 Indian and 300 foreign 
companies who are members of the CII will take 
charge of one primary school and one health care 
centre to supplement the government's efforts in 
the social sector. CII will start interacting with state 
governments, panchayats and nagar palikas to select 
schools and health centers. 


The Times of India (November 2000) 


increased support to combat nutritional 
deficiencies, improve the quality and coverage of 
primary education and provide welfare services for 
children and women and disadvantaged groups. 
The major elements of support include maternal 
child health, including antenatal care, safe delivery, 
immunisation and nutritional supplementation. 
Donors have helped to construct and renovate 
health facilities. Assistance has been given for 
training of frontline health workers and support 
has been provided for improving monitoring and 
evaluation capability at various levels. Funds have 
been made available to start a national programme 
to contain the spread of STDs/AIDS. Several 
donors have collaborated in the eradication of 
polio. 

A number of donors are focussing on the 
states and districts that have the lowest social 
indicators. Funds are also set aside for the NGO 
sector in an effort to create additional channels for 
service delivery, particularly in the more 
inaccessible and peri-urban areas. 


(iv) UNDP has funded a number of studies that 
are examining existing policies and their impact on 
human development. The World Bank, USAID, 
UNFPA, UNICEF and other donors have 
provided funds for strengthening the monitoring 
and evaluation component of family welfare and 
child health programmes at various levels. USAID 
and UNICEF have supported the National Family 
Health Surveys. The mid-decade review of goals 
of the World Summit Plan of Action was held in 
1996 in India with expert assistance from UN 


zi 


specialised agencies particularly, UNICEF. 


UNICEF works in close collaboration with 
the Government of India and State Governments 
to achieve the goals set in the NPA and the SPACs. 
UNICEF and SAARC also signed a Cooperation 
Agreement in December 1993. The Agreement 
envisages cooperation in implementing relevant 
SAARC decisions relating to children through an 
annual agenda, which includes joint studies, 
exchange of documentation and monitoring and 
implementation. UNICEF has helped design and 
implement the Multi Indicator Survey (MICS) in a 
number of states and districts in India. The 
MICS-II survey uses global indicators to assess 
progress at the end-decade. The indicators have 
been developed in consultation with WHO, 
UNESCO and ILO. For nearly four years MICS 
have been providing information on child health, 
nutrition, primary education, water and sanitation 
coverage. 


A comprehensive and up-to-date regional 
database on the situation of children and women 
has been developed by UNICEF in collaboration 
with key government and civil society 
counterparts. Called Chi/d Info, this database is a 
standardised software package to organise and 
document statistical data on the situation of 
children and women and to present and analyse this 
information through a variety of presentation 
tools, including tables, graphs and maps. This 
database includes information from all major 
secondary sources such as Sample Registration 
System, National Family Health Surveys, National 
Sample Survey Organisation and MICS besides a 
number of routine reports generated by various 
programmes. The purpose is to promote 
informed, inclusive, democratic dialogue among 
the programme planners, implementers and target 
audience. 


(v) UNICEF has taken active part in the 
preparatory work for the General Assembly 
Special Session Review and in partnership with the 
government assesses progress made in the 
implementation of the NPA. Furthermore, 
UNICEF has consistently supported the 
government in implementing the NPA and in the 
periodic reviews. 


The Evolution of Child Info 


A database software to organise and document 
statistical data on the situation of children and 
women first conceived in India 


Development 

* 1994: Nutrition Database conceived in India 

* 1996: Building on the India experience Child 
Info is taken up as a regional project and Child 
Info version 1 was developed in UNICEF 
South Asia under the supervision of UNICEF 
India 

¢ 1999: Child Info version 2 has expanded to 63 
countries in Asia, East Africa and the Middle 
Rast 

* 2000: Child Info considered by UNICEF 
Executive Board as a global UNICEF tool for 
monitoring the well-being of children and 
women 

* 2001: Child Info Global Internet Version likely 
to be used for reporting by the United Nations 
Secretary-General in September 2001 

Benefits 


* Easy access to quantifiable indicators from 
multiple sources 

* Greater consistency in use of data 

Features 

* 4 step wizards to generate tables, graphs and 
maps 

* National, state, district and block level maps 
for separate analysis 

* Facility for users to update database 


Future 


* Internet version by mid 2001 


D. Specified Actions for Child Survival, 
Protection and Development 


a. Ratification of the Convention 


India ratified the Convention on the Rights of the 
Child in December 1992, just three years after it 
was passed in the UN General Assembly. This early 
ratification of the Convention represents India's 
firm commitment to provide its children, who 
constitute around 20 per cent of all the children in 
the world, a first call on resources and to the high 
priority that child survival and development 
receives. 


As indicated earlier, the Convention 
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reiterates and elaborates upon the principles 
enshrined in the Constitution of India, and a wide 
array of policies, programmes and judicial 
measures that have been introduced after India 
gained independence more than 50 years ago. As a 
further affirmation of India's commitment, the 
Ninth Five Year Plan (1997-2002) has specifically 
laid down the need to reach every young child and 
his/her family and to promote their holistic 
development and growth. 


To facilitate the implementation of the 
Convention, ministries/departments of the 
Government of India and the State Governments 
concerned with the provisions of the Convention 
initiated a process to examine the relevant Articles 
and to internalise the provisions of the Convention 
in their programmes and activities. Since subjects 
covered under the Articles of the Convention fall 
within the purview of several departments/ 
ministries of the government, an inter-ministerial 
committee was set up in the Department of 
Women and Child Development with 
representatives from the concerned sectors to 
monitor the implementation of the Convention. 


A number of steps were taken to 
disseminate information about the Convention 
and to promote its implementation. A series of 
state level workshops were held and Members of 
Parliament met under the chairmanship of the 
Speaker of the Lower House to discuss the needs 
of children and highlight remedial measures. 
Modules on children's issues and their rights were 
included in the training of Indian Civil and Police 
Service officers, and sensitisation and training 
programmes have also been conducted for judicial 
officers, lawyers, NGO groups and professionals. 
The Convention has been translated into 13 Indian 
languages and will find place in the school syllabus 
in the near future. UNICEF has played a lead role 
in these dissemination and training activities. The 
media too has been playing the role of a powerful 
advocate for children. Messages, spots and 
programmes on the rights of the child are regularly 
broadcast on TV and radio. The press and 
electronic media have become more investigative 
and regularly bring to light violation of children's 
rights. 


Significantly, awareness and understanding 
of the Convention have increased over the past few 
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Constitutional Provisions 


Fundamental Rights 
Article 14:"The State shall not deny to any person 
equality before the law or the equal protection of 
laws within the territory of India". 
Article 15:""The State shall not discriminate against 
any citizen... Nothing in this article shall prevent 
the State from making any special provisions for 
women and children". 
Article 21:"No person shall be deprived of his life 
or personal liberty except according to the 
procedure established by law". 
Article 23: "Traffic in human beings and begar and 
other forms of forced labour are prohibited and 
any contravention of this provision shall be an 
offence punishable in accordance with law". 
Article 24: "No child below the age of fourteen 
years shall be employed to work in any factory or 
mine or engaged in any other hazardous 
employment". 
Directive Principles of State Policy 
Article 39: "Right of children and the young to be 
protected against exploitation and to opportunities 
for healthy development, consonant with freedom 
and dignity". 
Article 42: "Right to humane conditions of work 
and maternity relief". 
Article 45: "Right of children to free and 
compulsory education". 
Article 46:""To promote educational and economic 
interests of weaker sections to protect them from 
social injustice". 
Article 47: "The State shall endeavour to raise the 
level of nutrition and standard of living and to 
improve the public health”. 


years and India is now witnessing very tangible 
proof of this. A new Juvenile Justice Act, in line 
with the Convention is on the anvil. A number of 
people have also used the Public Interest Litigation 
(PIL), a unique feature of the Indian judicial 
system, to directly approach the Courts for 
guarding the rights of children, for example, 
prevention of trafficking of young girls and 
prohibition of corporal punishment in schools. In 
a recent decision, the High Court of Delhi has 
struck down provisions relating to corporal 
punishment in schools as these go against the spirit 
of the Convention on the Rights of the Child. 


To further accelerate the implementation 
of the Convention, and to monitor the progress, 
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the Department of Women and Child 
Development in the Government of India has in 
September 1999 constituted a high level National 
Coordinating Mechanism (NCM) with 
representatives from all the major departments 
dealing with children's issues and also leading 
NGOs in the country. The NCM will oversee all 
issues that are relevant to children's rights and 
identify initiatives across all sectors so as to ensure 
the flow of benefits to children. 


The government also proposes to establish 
a National Commission for Children to enquire 
into and investigate violations of children's rights, 
and to take all other steps necessary to ensure the 
full realisation of these rights. 


In spite of these positive measures, 
violations of children's rights do occur. In the 
extreme cases these abuses take the form of child 
labour and sale and trafficking of children for 
prostitution. With awareness of child rights on the 
increase, and a perceptible gradual change in 
societal attitudes, every effort is being made by all 
partners to ensure that such extreme cases of 
violation will soon be eliminated. 


b. Child Survival and Health 


The promotion of child survival and health has 
been one of the most important objectives of the 
government, and steps to strengthen child health 
services were taken as early as the First Five Year 
Plan (1951-1956). A number of programmes such 
as the Maternal and Child Health (MCH) and the 
Child Survival and Safe Motherhood (CSSM) have 
been launched since then. Recognising that the top 
down target approach being followed until then to 
achieve health goals did not reflect user needs and 
preferences, the government took a bold step to 
reorient the health programmes to make them 
more client oriented with an emphasis on the 
quality of services and care. This brought about a 
paradigm shift in the health policies which is 
reflected in the Reproductive and Child Health 


Schemes and Programmes 


The Government of India is implementing about 
120 schemes and programmes for the welfare and 
development of children and women through 
more than 13 Government Ministries and 


Departments. 
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programme (RCH) launched in 1996. This new 
programme integrates all family welfare and 
women and child health services with the explicit 
objective of providing beneficiaries with ‘need 
based, client centred, demand driven, high quality 
integrated RCH services'. The strategy for the 
RCH programme shifts the policy emphasis from 
achieving demographic targets to meeting the 
health needs of women and children. 


Infant and child mortality rates reflect a 
country's level of socio-economic development 
and quality of life, and are used for monitoring and 
evaluating health programmes and policies. It is a 
matter of some satisfaction that the Infant 
Mortality Rate (viz. the probability of dying before 
the first birthday) has declined from 80 to 70 per 
1,000 live births over the period 1991-2000 and 14 
of India's states and 6 UTs have achieved the goal 
of IMR of 60 by the year 2000. Similarly, the Child 
Mortality Rate (viz. the probability of dying 
between the first and fifth birthday) has declined 
from 33.4 in 1991 to 29.3 per 1,000 live births in 
1998. Even neonatal and postnatal mortality (viz. 
the probability of dying in the first month of life, 
and after the first month of life but before the first 
birthday respectively) declined by 25 percent and 
33 percent respectively in urban areas. In fact, all 
infant and child mortality rates have declined 
steadily in both the rural and urban areas of India. 
Improved access to health care and to safe drinking 
water, and increased access to the Integrated Child 
Development Services programme for vulnerable 
groups of children have been the primary reasons 
for these improvements. 


The vaccination of children against six 
serious but preventable diseases, diphtheria, 
pertussis, polio, measles, tetanus and tuberculosis, 
has been a cornerstone of the child care system in 
India. The Universal Immunisation Programme 
(UIP) was launched in 1985-86 specifically for this 
purpose. In 1998-99, 42 percent of children aged 
12-23 months were fully vaccinated (as against 36% 
in 1992), 44 percent of the children received some 
form of immunisation, while 14 percent were not 
able to be reached (as against 30 % in 1992). 
Coverage for the individual vaccinations is much 
higher than the percentage of fully vaccinated. 
BCG, the first dose of DPT and first and second 
doses of polio vaccine have each been received by 
71 percent children. Fifty-five percent of children 
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Integrated Child Development Services: 
At the top of the Development Agenda 


The Integrated Child Development Services 
programme (ICDS) represents one of the world's 
largest and most unique programme for early 
childhood development-an initiative unparalleled 
in history. A network of Anganwadi centres, literally 
courtyard play centres, provide basic health, 
nutrition, and early childhood care and 
development services to address the interrelated 
needs of children below the age of six, adolescent 
girls and expectant and nursing mothers from 
disadvantaged communities. From a modest 
beginning in 1975, the ICDS now reaches out to 28 
million children and mothers throughout India. 


Today ICDS has many meanings for the 
community-a homely child care centre, a 
play/learning center, a peripheral health centre, a 
meeting place for women/mothers, a source of 
support during natural calamities and a means to 
tealise the aspirations of millions of young 
children. But, most of all it is seen as the means to 
fulfil the rights of young children--to survival, 
protection, development and participation--in the 
families and communities in which children live, 
grow and develop. 


received three doses of DPT and 63 percent have 
received three doses of polio vaccine. Measles 
vaccine has been received by 51 percent of the 


children. 


India has achieved considerable success in 
its campaign to eradicate polio. Launched in 1996, 
the Pulse Polio Immunisation programme (PPI) 
has adopted a novel strategy by identifying 
National Immunisation Days (NID) in December 
and January and by involving partners from the 
community in a mass community mobilisation 
initiative. These efforts have led to a sharp decline 
in recorded polio cases from 2,276 in 1997 to 255 
during 2000. 


Acute respiratory infections (ARI) are the 
leading cause of child mortality in India accounting 
for about 30 percent of all the under-five deaths. 
Under the ARI Control Programme, health 
workers have been imparted training in ARI 
management and Cotrimoxazole 1s distributed 
through all health outlets. It is estimated that two- 
thirds of children with symptoms of ARI are taken 
to a health facility. Diarrhoea is the second most 
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important cause of death, accounting for about 20 
percent of all under-five deaths. The government 
has launched the Oral Rehydration Therapy 
Programme to prevent deaths due to dehydration. 
In 1998, 62 percent of mothers knew about ORS 
packets, an increase from 43 percent in 1990. 


In rural areas, the government delivers 
reproductive and other health services through a 
network of Primary Health Centres (PHC), sub- 
centres, and other government facilities. In 
addition, services can be obtained from private 
maternity homes, hospitals and private practioners. 
In urban areas, health services are available mainly 
through government or municipal hospitals, 
private nursing and maternity homes. The number 
of PHCs rose from 18,671 in 1990 to 22,975 in 
1999, the number of sub-centres increased from 
1,30,336 in 1990 to 1,37,271 in 1999, and the 
number of Community Health Centres increased 
from 1,910 to 2,935 during the period. 


The first case of the Acquired Immuno 
Deficiency Syndrome (AIDS) was detected in 
India in 1986. Since then, HIV prevalence has 
been reported in all states. Data from sentinel 
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India is in the last lap of its run to a Polio-free 
country. Although, a late entrant into the global 
effort, India has successfully completed six rounds 
of National Immunisation Days. 

The Pulse Polio Immunisation (PPI) has been built 
on good programme management, effective 
intersectoral coordination and agressive social 
mobilisation campaign supported by active 
community participation. 


14 


India Report on the World Summit for Children 


surveillance sites show that over the years, the HIV 
infection has increased sharply among commercial 
sex workers, is rapidly progressing among STD 
clinics attenders and steadily spreading in low risk 
population. 

The Government of India launched a 
National AIDS Control programme in 1987, which 
focussed on increasing awareness of HIV/AIDS, 
screening of blood for HIV and testing of 
individuals practising risk behaviour. During the 
Eighth Five Year Plan (1992-1997), the National 
AIDS Control Organization was established under 
the Ministry of Health and Family Welfare to 
implement the programme which consists of five 
components: strengthening of management 
capacity for prevention and control of 
HIV/AIDS; improving public awareness through 
IEC programmes; improving blood safety and 
rational use of blood; building surveillance and 
clinical management capacity; and controlling 
sexually transmitted diseases. 


Mass media campaigns and interpersonal 
communications through NGOs have been 
undertaken to raise the levels of awareness in the 
general population about HIV/STDs. The 
National Family Health Survey-2 indicates that 
government's efforts to promote AIDS awareness 
through electronic media have achieved some 
success. However, the NHFS-2 reveals that 60 
percent of women have not heard of AIDS, and 
from amongst those women who have heard of it, 
one-third do not know of any way to avoid 
infection. Awareness of AIDS is particularly low 
among women who are not regularly exposed to 
media, schedule tribe women, illiterate women and 
women living in households with a low standard of 
living, and rural women. 


The government is committed to provide 
safe drinking water and sanitation facilities to every 
village to achieve the goal of 'Health for All'. The 
Ninth Plan strategies seek to attain Universal 
Coverage of drinking water through different 
programmes. The increase in access to safe water 
has been substantial in the last few years. The Multi 
Indicator Survey 2000 indicates that almost all 
households (99.1 %) have access to a source of 
drinking water within 1,600 metres (UNICEF 
2000). Improved drinking water sources are 
available to 83 percent households and 42 percent 


india Report on the World Summit for Children 


households have a source of drinking water within 
their premises. 


Lack of sanitation contributes significantly 
to diseases. Access to proper sanitation increased 
in this decade and more than one-third of 
households (36.5 %) use toilet facilities (UNICEF, 
2000). Among the users, 72 percent have the 
facility within their premises. The government 
plans to adopt a demand driven low cost sanitation 
approach in preference to a supply driven 
approach. A network of production centres and 
sanitary marts would be integral components of 
the new approach to reach out self-sustainable 
sanitation programmes. 


Although India has made significant 
progress in achieving goals for child survival and 
health, the shortfalls continue to be areas for deep 
concern. Guineaworm has been eradicated and 
India is close to achieving the goal of polio 
eradication. The IMR has plateaued after a 
significant decline in 1990s. While gains have been 
recorded in the immunisation programmes, a large 
number of women and children from the most 
disadvantaged sectors continue to have lesser 
access to health services. 


c. Nutrition and Food Security 


India has made significant strides in domestic 
production of food and towards ensuring self- 
reliant food security. The production of foodgrains 
increased from 173.9 million tonnes in 1990 to an 
estimated 199.1 million tonnes in 1999-2000. 
However, a large part of the population still lacks 
access to balanced food. Poverty, lack of 
purchasing power and ignorance of proper dietary 
habits are the major factors responsible for low or 
improper dietary intake resulting in chronic 
malnutrition. To improve household food 
availability in families below the poverty line, food 
for work programmes and employment assurance 
schemes are taken up in rural areas during the non- 
agricultural seasons when employment and food 
availability are low. These include the Jawahar Gram 
Samridhbi Yojana (JGSY) and the Employment 
Assurance Scheme (EAS). The Public Distribution 
System which provides foodgrains at affordable 
ptices has been revamped to increase the per capita 
entitlement to a family below the poverty line. 


To combat chronic nutrition deficiency in 
children and women, food supplementation 
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programmes have been initiated at state and 
national levels. The Integrated Child Development 
Services programme, the world's largest outreach 
programme, is a viable vehicle for achieving major 
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nutrition, health and education goals, as it provides 
services in these areas to nearly 28 million children 
throughout the country. A programme to provide 
nutritional support to primary education (known 
as the Mid-day Meals Scheme) was launched in 
1995 to improve the nutritional status and school 
retention rates among primary school children. 
Children get pre-cooked food/ ready to eat foods 
or food grains for 10 months a year. 


The proportion of underweight children 
decreased from 52 percent in 1992-93 to 47 percent 
in 1998-99 (IIPS, 2000). Similarly, the percentage 
of babies born with low birth weight fell from 30 
percent in 1990 to 22 percent in 2000 (UNICEF, 
2000). However, the three indices of nutritional 
status -- weight-for-age, height-for-age and weight- 
for-height -- still indicate a high prevalence of 
malnutrition among children under three years of 
age. Almost half of children under three years of 
age (47%) are underweight, and a similar 
proportion (46%) are stunted or short for their age. 
The proportion of children who are severely 
undernourished is 18 percent in the case of weight- 
for-age and 23 percent in the case of height-for- 
age. About 16 percent children are wasted or too 
thin for their height. The rate of malnutrition is 
decreasing at only one percent per year. 
Malnutrition is much higher in rural areas and in 
children from disadvantaged groups in urban areas. 


Micronutrient deficiencies in the 
population persist, despite the fact that there has 
been a gradual improvement in the control of 
prevalence of goitre, Bitot's Spot and anaemia 
among women. 


The government is deeply concerned with 
the problem of malnutrition and is in the process 
of strengthening the mechanisms of support to 
the National Nutrition Policy 1993 so as to achieve 
speedier results. The government is also finalising a 
National Nutrition Mission for the elimination of 
malnutrition in the country following the life cycle 
approach. The three main components of the 
strategy would be: Awareness Generation, Direct 
Dietary Intervention and Nutrition Monitoring. 


d. Status of Girls and Women 


Women play a crucial role in the process of 
national development. High levels of women's 
education translate into lower fertility and infant 
mortality and better nutrition and health of women 
and children. While the Constitution categorically 
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provides for 'equality before law for women’, the 
Ninth Plan accords a high priority to the well-being 
of women in the agenda for national development 
with the 'empowerment of women’ being one of 
the primary objectives of the Plan. A number of 
comprehensive measures are being taken towards 
empowering women, and these include the 
preparation of a National Policy for the 
Empowerment of Women to create an enabling 
environment for women to exercise their rights, 
both within and outside the home, as equal 
partners with men. Efforts are also being made to 
introduce legislation to reserve not less than one- 
third of all seats in the National Parliament and the 
State Legislative Assemblies to ensure adequate 
representation of women in decision-making, A 
special strategy to identify funds and ensure that 
benefits flow to women from all sectors has been 
introduced as the "Women's Component Plan’. 


The National Commission for Women is a 
powerful advocate for women's rights created with 
the purpose of safeguarding the interests of 
women all over the country. India has declared 
2001 as the "Year of Women's Empowerment’ and 


iit 


a Task Force on Women has been constituted to 
review all the aspects relating to the empowerment 
of women. 


In recognition of the need to provide a 
flow of developmental credit to poor women in the 
informal sector, the Rashtriya Mahila Kosh and the 
Swa-Shakti projects have been launched with the 
express aims of organising women into Self-Help 
Groups (SHGs) and equipping them with income 
generating services through training, employment, 
credit and marketing linkages. Of the total Ninth 
Plan goal of 50,000 SHGs, more than 57,000 
Groups have been set up till 2000 under the 
schemes of the DWCD alone, benefitting about 
1,140,000 women. Schemes such as the Support 
for Training and Employment (STEP) promote 
employment and income generation for women 
below the poverty line. Welfare and support 
services for women in the form of hostels, short 
stay homes and day care centres are also provided 
by the government through NGOs. 


The 73rd and 74th Constitutional 
Amendments constitute a watershed in the process 
of women's empowerment. These amendments 
make it mandatory for one-third of all seats in the 
local government bodies to be earmarked 
exclusively for women, thus bringing them to the 
centre stage of decision making. This single step 
has led to thousands of women emerging as leaders 
at the grassroots level. Equally significant is the 
confidence other women have gained from this 
unique success of their peers. 


The growing concern for the survival and 
overall development of the girl child in the SAARC 
region culminated in the decision to observe the 
1990s as the 'SAARC Decade of the Girl Child’. 
India prepared a National Plan of Action for the 
girl child, the guiding principles of which were the 
assurance of equality of status for the girl child, the 
formulation of specific goals and strategies, and 
the bringing about of a change in social attitudes 
and behavioural practices. The Balika Samridhi 
Yojana (BSY), launched in 1997, is a bold initiative 
to improve the status of the girl child by giving her 
a gtant at birth, and an annual scholarship 
thereafter for her education. 


The life expectancy at birth for females has 
been steadily rising and has overtaken the male life 
expectancy of 59 years. Although the sex ratio for 


females has improved from 927 in 1991 to 949 in 
1998-99, the maternal mortality rate of 407 per 
100,000 live births in 1998 is a matter of concern 
(Office of Registrar General of India, 2000). The 
female in India often does not have equal access to 
nutrition, health and medical care and inspite of 
major gains, only 50 percent of women are literate. 
Although the mean age at marriage has been rising 
in India (19.44 in 1996) almost half the women in 
the age group 20-24 were married before attaining 
the age of 18 years. Early marriage leads not only to 
high-risk births but also to high fertility rates. 


Studies have conclusively indicated that 
almost all Indian women do know about family 
planning and contraceptives. In fact, 99 percent of 


women know of at least one modern family k-ups. 


Empowering Women: 
73rd and 74th Amendments 


24th April, 1993 is a landmark day in the 
history of India. It was on this day that the 
Constitution of the country was amended to 
bring women into the mainstream of 
development. By the 73rd and the 74th 
Amendment Acts, the Constitution has 
provided for the reservation of one -third of 
posts for women in all tiers of the local bodies 
in both rural and urban areas. Almost 70,000 
women have enthusiastically accepted this 
unique opportunity of entering public life and 
of demonstrating their ability to make a 
difference. This watershed decision has been 
significant in empowering women and is in 
recognition of the crucial role that they play in 
the process of nation building. 


planning method. Forty-eight percent of currently 
married women are using some method of 
contraception with female sterilisation being the 
most popular method - 34 percent of currently 
married women are sterilised (IIPS, 2000). Use of 
health facilities during pregnancies is increasing 
steadily. NHFS-2 indicates that mothers of 65 
percent children received at least one antenatal 
check-up and 44 percent received at least three 
check-ups. For 67 percent of births, women 
received the recommended number of tetanus 
toxoid injections during pregnancy. Iron and folic 
acid supplements were received by 58 percent 
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pregnant women. One-third of births took place in 
a medical facility. Among births at home, over 50 
percent were assisted by a traditional birth 
attendant, and only 13 percent by a health 
professional. These results indicate that maternal 
health services are reaching many more women 
during pregnancy than during delivery or after 
childbirth. 


e. Family Care and Institutional Placement 


A child is in continuous need of care, stimulation 
and nurturing. In India, children are traditionally 
an important part of the family unit and diverse 
child rearing processes exist in different regions 
and cultures. Often children grow under the charge 
of multiple caretakers within the folds of joint and 
extended families. 


The government with support from 
UNICEF has launched a new service called 
Childline which is a free phone service that can be 
accessed by a child or anyone on his/her behalf 
simply by dialing the number 1098. Childline 
provides emergency services to a child in distress 
and based on the child's needs, he/she is referred to 
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an appropriate organisation for care. The service 
focusses on the needs of children living alone on 
the streets, child labourers and sexually abused 
children. Childline operates at present in 14 
metropolitan cities through a network of NGOs 
which not only respond to the needs of the child 
but also play a major role in crisis intervention, long 
term care and rehabilitation. 


The National Initiative for Child 
Protection (NICP) of the Ministry of Social Justice 
and Empowerment is a campaign aimed at building 
partnerships with allied systems for child 
protection and promotion of child rights such as 
the police, health care, judiciary (especially the 
juvenile justice system), education, transport, 
labour, telecommunications, the media, elected 
representatives and other members of civil society. 
The NICP hopes to achieve the aims of child 
protection and promotion of child rights by 
training the personnel in these allied systems and by 
raising their awareness of child rights. 


In India, there is no specific legislation for 
separating the child from his/her parents when he 
or she is being abused by them. Such issues are 
dealt with through the provisions of the Indian 
Penal Code and the Criminal Procedure Code. 
Further, there are situations such as children born 
out of wedlock or judicial separation, divorce, 
annulment or desertion between parents, which 
lead to parent-child separation. In such situations, 
the issue of guardianship is usually settled keeping 
the best interests of the child in mind. 


The Juvenile Justice Act, 1986 provides for 
the care of abandoned and neglected children, and 
juvenile delinquents. The Act is in the process of 
being replaced by new legislation to make the 
Juvenile Justice Administration more child friendly, 
improve the quality of services, and to bring it in 
conformity with the Convention on the Rights of 
the Child. The Ministry of Social Justice and 

‘Empowerment provides assistance to state 
governments and NGOs for the establishment and 
maintenance of observation homes, juvenile 
homes, special homes and after care institutions for 
neglected and delinquent children. This is in 
addition to the institutions maintained by the State 
Governments and UTs through their own budgets. 


The largest family support programme 
available in India as described earlier is the 
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Integrated Child Development Services. It 
provides a comprehensive range of basic services 
to children under six years of age to lay sound 
foundations for their optimal development and 
improve their nutritional and health status. The 
scheme of créches/day care centres was started in 
1975 with the aim of providing day care services 
for the children (0-5 years) of mainly casual, 
migrant, agricultural and construction labourers. 
The services available to children include sleeping 
and day-care facilities, supplementary nutrition, 
immunisation, and medical check-ups. The scheme 
operates 12,470 créche units covering about 
311,000 beneficiaries, all of whom are children 
from the poorest sections of society. 


The Government of India in collaboration 
with NGOs continuously organises training 
programmes and workshops for parents on the 
Rights of the Child. An example of such a 
collaboration is an institution for the visually 
handicapped in Gujarat where parents of such 
children are trained to equip them with better skills 
to take care of their children. 


A number of NGOs with assistance from 
the government and international agencies have set 
up non-institutional services like sponsorship, 
foster cate, guardianship and family assistance for 
the orphaned and destitute children. Such a 
service was started in Latur after it was struck by a 
devastating earthquake in 1993. A foster-mother 
scheme called ‘Operation Sveha' has been started in 
Orissa to rehabilitate orphaned children after the 
super cyclone in the state in 1999. Sponsorship 
services for families of poor, rural and urban 
communities are also provided by various 
institutions as an alternate support service to tear 


the child. 


The Ministry of Social Justice has revised 
the Sishu Greh Scheme. This scheme provides 
institutional care to those children in the age group 
of 0-6 years who lose parental support, till such 
time that they are placed for adoption. In 1998-99, 
34 NGOs were given funds for setting up homes 
for infants for promoting in-country adoption. 


A Central Adoption Resource Agency was 
set up in 1990 with the objective of providing a 
detailed framework for regulating and expediting 
adoption in India. The Ministry of Social Justice 
and Empowetment grants recognition to both 
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Indian and foreign agencies engaged in sponsoring 
Indian children for adoption abroad. Eighty 
agencies in the country have been given 
recognition for doing inter-country adoption. In 
addition, 305 foreign agencies have been enlisted 
from more than 28 countries to sponsor adoption 
of Indian children. In the last five years upto 
December 1999, a total of 7,681 and 5,951 children 
respectively have found homes in India and abroad. 


f. Education 


That education has a strong positive impact on a 
country’s health, hygiene and demographic profile 
is indisputable. In recognition of this, the Prime 
Minister's Special Action Plan has identified the 
expansion and improvement of social 
infrastructure in education as a critical area, while 
the Eighth and Ninth Plans consider education as 
the most crucial investment in human 
development. 


The overall literacy in India increased from 
52 percent in 1991 to 62 percent in 1997 (National 
Sample Survey Organisation, 1997). During this 
period, male literacy went up from 64 percent to 73 
percent while female literacy rose from 39 percent 
to 50 percent. The comparatively higher increase in 
female literacy, however slight, can be seen as an 
indicator that the programmes for promotion of 
female literacy have started bearing their first 
results and should be intensified with in course of 
time. It must be noted that literacy rates vary 
sharply throughout the country with Kottayam and 
Pathanamthitta districts in Kerala recording 
literacy levels of 96 percent and 95 percent 
respectively and Jhabua in Madhya Pradesh of 19 
percent only. 


In order to achieve the aims of universal 
education, several schemes have been launched as 
central interventions, primarily to meet the needs 
of the educationally disadvantaged and for 
strengthening the social infrastructure for 
education. The important schemes are Operation 
Blackboard (OB), Non-Formal Education (NFE), 
Teacher Education (TE), and National Programme 
on Nutritional Support to Primary Education, 
District Primary Education Programme (DPEP), 
Shiksha Karmi project, and Lok Jumbish project. 


Additionally, efforts are being made to 
improve the quality of education, remove the 
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gender bias and stereotypes in the curricula, 
textbooks and learning material, and to create a 
gender sensitive educational system. Special 
incentives are also being given to increase retention 
rates, particularly for girls, such as scholarships, 
flexible timings and attached hostels. 


A major initiative, which the government 
has announced, is the Sarva Shiksha Abhiyan (SSA). 
The primary objective of this programme is to 
provide free and quality elementary education to 
all children by 2010. It proposes to cover all the 
districts in the country by the end of the Ninth Plan 
(2002) and, significantly, all existing schemes in the 
elementary education sector will become part of 


SSA. 


India has undoubtedly made progress in 
providing education to its children and the 
increasing coverage of females, however modest, is 
a positive trend. Steps to increase enrolment, 
retention and attendance in schools are bearing 
fruit. An example in this regard is the National 
Programme of Nutritional Support to Primary 
Education (the Mid-day Meals Scheme) where an 


Literacy Rate 
15 Years and above 


Multiple Indicator Surveys, 2000 


Percent 
> 80.01 
65.01 - 80.00 
58.01 - 65.00 


The maps depicted in this Report are not to scale 


48.01 - 58.00 
< 48.00 
Missing Data 


India Report on the World Summit for Children 


evaluation of nine states shows that there has been 
a boost in enrolment in four states, and that in five 
states, the programme has made a positive impact 
on attendance and retention, particularly amongst 
girls. However, in spite of these efforts, we have a 
long road ahead of us with almost 59 million 
children (including 35 million girls) out of the 
population of 200 million children in the age group 
6-14 not attending school. The educational system 
also faces the problems of high drop-out rates, 
inadequate infrastructure and low participation of 
children from the disadvantaged groups. It is 
expected that the Sarva Shiksha Abhiyan will make a 
dent into these problems. 


g- Children under Especially Difficult 
Circumstances 


In India, the Ministry of Social Justice and 
Empowerment and Department of Women and 
Child Development deal with the special attention, 
protection and assistance to children and families 
living under especially difficult circumstances as 
victims of natural and man-made calamities such 
as street children, child workers or youth trapped in 
prostitution, sexual abuse and other forms of 
exploitation. 


To tackle the problem of street children, 
emphasis is placed on preventive measures through 
vatious development services, compulsory 
primary education, supplementary feeding 
programmes, and health and referral services. 
NGO forums have been established in 13 cities in 
India with about 60 organisations directly wotking 
with street children with the aim of promoting 
collective action on prevention, care and 
rehabilitation. The Ministry of Social Justice and 
Empowerment implements a scheme for the 
welfare of street children and supports and 
strengthens voluntary organisations engaged in 
theit welfare and development. 


On child trafficking, action has been 
initiated to amend the Immoral Traffic Prevention 
Act, 1956 to bring it more specifically in 
conformity with the CRC. The government also 
drafted a Plan of Action to Combat Trafficking 
and Commercial Sexual Exploitation of Women 
and Children in 1998. The Plan provides specific 
measures to be taken by the Central and the State 
Governments for the prevention and the 
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Sarva Shiksha Abhiyan 
A Programe for Universal Elementary 
Education in India 


The Sarva Shiksha Abhiyan Mission is being 
established with the Prime Minister as the 
Chairperson and the Union Minister of Human 
Resource Development as the Vice-Chairperson. 
The Sarva Shiksha Abhiyan (SSA) is a historic stride 
towards improving the performance of the school 
system and to provide community owned quality 
elementary education. SSA lays a special thrust on 
making education at elementary level useful and 
relevant for children by improving the curriculum, 
and effective teaching methods. The components 
of SSA include appointment of teachers, teacher 
training, provision of teaching-learning materials, 
establishment of Block and Cluster Resource 
Centres for academic support, construction of 
school buildings and classrooms, integrated 
education of the disabled and distance education. 
The programme envisages bridging the gender and 
social gaps. States will be encouraged to enlarge the 
accountability framework by involving NGOs, 
teachers, activists, women’s organisation etc. The 
SSA will cover the entire country before March 
2002. 


suppression of trafficking in women and children 
and rehabilitation of victims. The Central and State 
Governments monitor the situation periodically. 
The government also gives financial support to 
NGOs to rehabilitate the victims and their children 
through education and income generation 
programmes and temporary shelter in short stay 
homes. The government recently commissioned a 
sutvey to study the extent of the problem of 
trafficking, both inter-country and intra-country, in 
urban and rural, traditional and non-traditional 
areas, its causes and operations at the source and 
destination points, so that more effective measures 
can be taken to prevent it. A regional initiative fully 
supported by India is the drafting in 1998 of the 
SAARC Convention on Prevention and 
Combating Trafficking in Women and Children for 
Prostitution, which provides for mutual assistance 
for border controls, registration of offences 
against traffickers and their extradition, and 
rehabilitation of victims. The ratification of this 
Convention by the SAARC States will greatly 
facilitate the prevention and enforcement of anti- 
trafficking laws and also stringent punishment to 
traffickers. 
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India has committed itself against child 
labour and the Indian Constitution clearly states 
that "no child below the age of 14 years shall be 
employed to work in any factory or mine or 
employed in any hazardous employment". 
However, the Multi Indicator Survey indicates that 
about three percent children are working outside 
their families for pay and almost an equal 
proportion (2.6%) are working outside their family 
without pay. In 1994, the government set up the 
National Authority for the Elimination of Child 
Labour (NAECL) to lay down policies for 
monitoring the elimination of child labour. The 
government has also started National Child 
Labour Projects for withdrawing children from 
hazardous employment and ensuring their 
rehabilitation through education in special schools. 
Ninety-one Child Labour Projects have so far been 
sanctioned for rehabilitating nearly 0.19 million 
children in the most endemic areas and 1,45,725 
children have already been enrolled in the special 
schools. 


Drug abuse is a psycho-socio-medical 
problem that requires preventive and curative 
approaches. The Ministry of Social Justice and 
Empowerment provides a range of services 
including awareness generation, identification, 
treatment and rehabilitation of addicts. A two 
pronged strategy of supply control and demand 
reduction has been adopted. The Narcotics 
Control Bureau and the police operate to control 
and prevent the supply of drugs. A number of 
centres have been established for building 
awareness, screening addicts, providing counseling 
to addicts and their families, referral of hard core 
addicts to treatment-cum-rehabilitation centres 
and follow up assistance to former addicts. 


Treatment-cum-rehabilitation centres are 
15 or 30-bedded facilities for identification, 
motivation, counseling, de-addiction, after care 
and reintegration of addicts into the social 
mainstream. To ensure wider coverage, 
de-addiction camps are organised in the urban and 
rural areas, where treatment-cum-rehabilitation 
centres have not yet been established. Special 
attention is being made to tackle drug abuse among 
socially and economically vulnerable groups such 
as street children, commercial sex workers, and 
destitute women. Special focus is given to the Drug 
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Abuse Prevention Programme in the North 
Eastern States where the problem is increasing. A 
three-pronged strategy has been adopted here, 
namely, to train and enhance the capabilities of the 
NGOs, extend the outreach of the Drug Abuse 


Prevention Scheme, and create awareness. 


h. Protection of Children Affected by 
Terrorism 


India is one of the countries that unanimously 
adopted the Convention on the Worst Forms of 
Child Labour. The Convention prohibits the 
forced or compulsory recruitment of children 
under 18 in armed conflict and mandates 
immediate action to eliminate it. The age of 
recruitment in the Indian army is 16-25 years. 
Persons who are recruited at the age of 16 years 
undergo basic military training for up to two and a 
half years from the date of enrollment and are then 
inducted into regular services. Even though 
children under 18 years of age join the armed 
forces, they are not formally enrolled into regular 
service before the age of 18 years. Thus, children 
in India are not inducted into the armed forces and 
hence do not take a direct part in hostilities. 


Militancy and terrorism have afflicted the 
State of Jammu and Kashmir, and some parts of 
the North East. Police protection and immediate 
relief are the main interventions made by the State 
in this situation. The government provides 
financial and humanitarian assistance to all victims 
of terrorism. However, there is little doubt that 
children's education, recreation and proper 
development suffer greatly in such a situation. 
NGOs and Human Rights organisations are active 
in these areas to ensure that children's rights are 
protected. 


In Jammu and Kashmir, the State 
Government set up a Council in 1995 for the 
rehabilitation of widows, orphans, handicapped 
and aged adversely affected by militancy. The 
Council has a corpus fund to provide for 
scholarships, building/repairing houses and 
assistance for marriages. Relief is provided to 
displaced persons and victims of violence. The 
government is increasingly involving NGOs, 
panchayats and religious organisations for 
rehabilitation of families and children affected by 
conflicts and violence. 
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i. Prevention of Degradation of Environment 


The Government of India's policy towards 
environment is guided by the principles of the 
global plan of action called Agenda 21 adopted at 
the Earth Summit. Environmental concerns are 
being integrated with development in decision 
making by linking project clearance to a mandatory 
environmental impact assessment. 


The main environmental problems in 
India relate to air and water pollution, degradation 
of common property resources, threat to 
biological diversity, solid waste disposal and 
sanitation. Increasing urbanisation, transportation, 
industrialisation, deforestation and input-intensive 
agriculture are some of the major causes of the 
environmental problem. Indoor pollution, 
especially on account of non-commercial fuel, is 
associated with respiratory infections in children, 
and pregnancy outcomes such as low birth weight 
and still birth of the child. 


In order to encourage the participation of 
school children in various activities related to 
ecological conservation and preservation of 
environment, Eco Clubs have been formed. The 
objectives include mobilising children to 
participate in various environmental preservation 
efforts in their locality. During the Eighth Plan 
period (1992-97) more than 5,000 Eco Clubs have 
been set up in schools throughout the country. In 
fact, the mobilisation of children has been so 
successful that in Delhi over the past two years, 
children have been able to change behaviour 
patterns, both their own, and that of adults too. 
Largely on account of sensitisation to 
environmental issues, many children and their 
parents refrained from burning fire crackers during 
a major festival, resulting in significantly lower 
levels of ait and noise pollution. 


The active involvement of all members of 
society is the single best way to protect the 
environment. Indians today are acutely conscious 
of the need to work towards preventing the 
degradation of the environment. The participation 
of NGOs for building awareness and as an 
interface between the forest departments and the 
people is being promoted. The involvement of all 
people, particularly women, is encouraged through 
Joint Forest Management. 
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Reducing poverty and providing for minimum 
needs have been major concerns of the 
Government of India since independence in 1947. 
High rates of economic growth, especially in 
agriculture, have contributed to gradual poverty 
reduction in India. Enabling conditions - good 
infrastructure, a well-educated and mobile labour 
force, effective institutions, and a stable political 
and social environment - have been the focus of 
government policies to ensure that the poverty 
reduction measures can be sustained. India's rising 
growth rate has been accompanied by a gradual 
decline in poverty, an improvement in the social 
indicators, an increase in the literacy and 
enrollment rates, and a decline in morbidity and 
mortality. 


j. Poverty and Debt 


However, poverty reduction remains a 
major concern of the government. The recently 
released NSSO figures suggest that an estimated 
34 percent of the population were still below the 
poverty line in 1997 compared to 35 percent in 
1993-94. During the mid-1990s, GDP growth 
exceeded 7.5 percent per annum and agricultural 
growth remained high, while social sector 
indicators such as literacy and infant mortality 
improved. Reforms in anti-poverty programmes 
are underway, the most recent being better 
targeting for food subsidy, self-employment and 
rural works programmes. 


The external debt as of 31 March 1999 was 
US $ 85,208 million for public and publicly 
guaranteed loans. The debt service ratio for the 
fiscal year 1998-99 was 21 percent of the current 
yeat receipts. 


There has been a consistent increase in the 
social sector budgetary allocations over the decade. 
A large number of social sector programmes in the 
1990s were also funded through soft loans and 
credit windows of IDA and other Brettonwoods 
institutions. During the decade, the national 
programmes which have received IDA support 
include the Child Survival and Safe Motherhood 
programme (1992-97), the Reproductive and Child 
Health programme (1997-2002), various 
generations of the India Population Projects in 
urban areas in the Health Sector, the Integrated 
Child Development Services in the Child 
Development Sector, and the District Primary 
Education Programme in selected districts of all 
major states in the Education Sector. 
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E. Lessons Learnt 


India has made remarkable progress towards achieving many of the goals of the Summit and the National 
Plan of Action. However, there is still much that needs to be done. Following are some of the key factors 
that have inhibited or enabled progress: 


Empowerment of Women 


ENABLING FACTORS CHALLENGES/ISSUES 
* Setting up of National Commission for To improve the lives of women and consolidate 
Women to safeguard the interests of women. their equal status. This begins with 


steps/actions that will ensure the survival, 


A Task force on Women was constituted 1n protection and full development of the gir 


August, 2000 to review all the related aspects of 


empowering women, besides drafting a child. : : 
programme for celebrating 2001 as ‘Year of To finalise and adopt the National Policy for the 
Women's Empowerment’. Empowerment of Women. 
* Setting up of Rashtriya Mahila Kosh to meet the To inctease efforts to bring a substantial 
credit needs of women without assets. transformation of a woman's and girl's 
* Launching of Mahila Samridhi Yojana to _ perception of herself, and society's perception 
empower women by institutionalising their of her. 


savings. To expand schemes for adolescent girls in 


* Launching of Indira Mahila Yojana for advocacy, preparing them for their economic and 


social empowerment, through awareness 


reproductive roles to enable them to become 


generation progammes. confident individuals. aah: 
¢ Launching of Balika Samridhi Yojana to change . ‘To hasten the process of operationalising/ 
community's attitude towards the girl child. implementing programmes so that the benefits 
® “Setting up of the National Creche Fund for of the policies and programmes reach the most 
children of working women. ie latte 
INHIBITING FACTORS 
* Women and girls’ deep-rooted perception of 
their role in society. 


* Girls and women are underprivileged in terms 
of access to health care, education, income and 
status within the family and in society. 


Child Survival and Health 


ENABLING FACTORS 


* The National Population Policy 2000 has been 
formulated to simultaneously address issues of 
child survival, maternal health and 
contraception. 


* The Reproductive and Child Health 
programme shifts the health policy emphasis 
from achieving demographic targets to 


providing integrated quality health to women 
and children. 


CHALLENGES/ISSUES 


* To improve access and quality of health care 
services to children and women. 


* To upgrade capacity at health centres in basic 
mid-wifery services, essential neo-natal care, 
including the management of sick neo-nates 
outside the hospital. 
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The Integrated Child Development Services 
programme is being strengthened to focus on 
improving the quality of screening of children 
for early detection of nutrition and health 
problems and improving referral services so 
that children requiring care receive it without 
delay. 


INHIBITING FACTORS 


Existing primary health care institutions are 
functioning sub-optimally sometimes due to 
inappropriate location and poor access, and 
inadequate equipment. 


* Lack of professional and para-professional 
staff at the critical posts. 


* Poor environmental sanitation, poor hygiene 
and lack of safe drinking water leading to 
increased morbidity. 


* Social barriers preventing utilisation of 
available health care services. 


Child's Rights and Development 


ENABLING FACTORS 


The government has enunciated the National 
Agenda for Governance to ensure that no child 
remains illiterate, hungry or lacks medical care. 
Integrated Child Development Services 
programme delivers health, nutrition and pre- 
school services through a single window. 


INHIBITING FACTORS 


Lack of understanding of the Rights Approach 
among policy makers and functionaries. 


Lack of awareness regarding the obligations of 
adults towards children. 


Improvement in Nutrition 


ENABLING FACTORS 


* Approval of National Nutrition Policy 1993 
and preparation of the National Plan of Action 
for Nutrition 1995. 


* Allocation of funds from the Planning 
Commission for giving fortified, 
supplementary nutrition to children below the 
age of three years in Anganwadis. 


To ensure 100 percent routine immunisation 
for all vaccine preventable diseases. 


To train health personnel in the integrated 
management of childhood illnesses, especially 
diarrhoea and acute respiratory infections. 


To improve community awareness, 
participation and effective utilisation of 
available services. 


CHALLENGES/ISSUES 


To set up a National Commission for 
Children with the objective of overseeing 
proper implementation of existing laws for 
children. 


To announce a National Charter for Children 
incorporating Rights of the Child as 
enunciated in the Constitution of India and 
the CRC. 


To universalise the Integrated Child 
Development Services programme for overall 
development of young children, especially the 
girl child. 


CHALLENGES/ISSUES 


To ensure that families below the poverty line 
receive subsidised foodgrains through the 
Targeted Public Distribution System. 


To universalise all Nutrition Supplementary 
Feeding programmes to fill the existing gaps 
with respect to both preschool and school 
children and expectant and nursing mothers 
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INHIBITING FACTORS 


Unemployment, poverty and low purchasing 
power resulting in low levels of nutrition. 

Lack of knowledge among women, families 
and communities about nutritional needs of 
children, especially girls and women. 


Elementary Education 


ENABLING FACTORS 


Access to schools has been facilitated as 
94 percent of the rural population have schools 
within a distance of one kilometre. 

The Sarva Shiksha Abhiyan, that aims to provide 
free, compulsory, elementary education to all 
children by 2010 has been approved by the 
government. 


INHIBITING FACTORS 


Lack of awareness of the importance of 
sending all children to school, especially girl 
children. 

Quality of teaching is poor. 

Financial outlay is not commensurate with the 
required quality of education. 

Lack of facilities in schools. 

Insufficient number of female teachers. 


Drinking Water 


ENABLING FACTORS 


Constituting a National Drinking Water 
Mission Authority for achieving goals and 
inter-sectoral integration and coordination. 


INHIBITING FACTORS 
Complete dependence on government 
resources, 

Underground water is decreasing and is 
polluted with fertilizers which have seeped into 
the groundwater table. 

Lack of effective machinery at the village level 
to maintain assets. 


with a special focus on the girl child and 
adolescent girl. 

To make available adequate funds for the 
supplementary nutrition component of the 
ICDS programme and to ensure that the food is 
adaptable and palatable for the young child and 
is rich in micro-nutrients viz., Vitamin A, Iron 
and Iodine. 

To improve the knowledge of mothers, families 
and communities about the nutritional needs 
of children, proper feeding practices and intra- 
food distribution through special nutrition 
education interventions. 


CHALLENGES/ISSUES 


To operationalise the Sarva Shiksha Abhiyan 
within the stipulated time frame. 

To build up public opinion and mobilise social 
support to make primary education a 
fundamental right. 


To make education relevant by curriculum 


reforms aimed at promoting life skills. 

To decentralise planning and management 
through Panchayati Raj institutions/Village 
Education Committees. 


CHALLENGES/ISSUES 


To attain universal coverage of drinking water 
in no source villages, partially covered villages 


and water quality problem villages. 
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Community Participation 
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ENABLING FACTORS 


Panchayati Raj and Nagar Palika institutions are 
in existence. 

The 73rd and 74th amendments to the 
Constitution which reserve one-third of the 
seats in local self government units for women. 
Community mobilisation experience of pulse 
polio immunisation cycles to eradicate polio. 


INHIBITING FACTORS 


People are busy with their work and have little 
concern about what they perceive as problems 
of the government. 


Inadequate technical and management 
competence at the village level. 
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CHALLENGES/ISSUES 
To motivate and involve people who can lead 


the cause of child rights at all levels, especially 
the grass root levels. 


To mobilise opinion leaders, influential 
members of civil society and the community, 
NGOs, academics, the media, the family, and 
children themselves towards protection of 
child rights. 
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F. Future Action 


India has made impressive strides in many areas towards ensuring the development of all children. The 
achievements in the eradication of polio and the increase in the literacy rate of females are but two of the 
notable examples. However, in spite of progressive laws and policies and an array of protective initiatives, 
there is still much that needs to be done, and India has ‘miles to go' before it can proudly claim that it has 
fulfilled all its obligations towards its children. 


Some of the key components of the future course of action are: 


¢ Mobilise higher resources for children. 
¢ Intensify programmes for eradication of poverty and improve their targeting. 


¢ Reduce infant and child mortality rates and improve the mother and child health 


care system. 


¢ Develop a strategy to combat malnutrition inter-generationally in infants and 
children, adolescents and in expectant and nursing mothers. 


¢ Reiterate the importance of universal literacy, create necessary infrastructure and 
allocate adequate resources for bringing about compulsory elementary education 
for all children by the year 2010. 


¢ Focus on improving the quality of water supply and provision of better sanitation 
facilities. 


¢ Place emphasis on the special needs of adolescents who, with their increasing 
numbers, represent a particularly important challenge. 


¢ Ensure that special attention is given to children in difficult circumstances 
including those affected by terrorism, street children, juvenile and delinquent 
children, child labour, and natural or man-made calamities. 


° Give special attention to the growth, education and development of the girl child. 


* Strengthen the involvement of the community and all partners in civil society in the 
structuring, implementation and monitoring of future programming. 


* Establish the National Commission for Children to oversee proper implementation 
of existing laws for children and review and recommend revision of existing laws 
to bring them in harmony with the Constitution of India, the National Policy for 
Children and the Convention on the Rights of Child. The Commission will also 
enquire into violations of child rights. 
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G. Appendix 


INDICATORS FOR MONITORING PROGRESS AT END-DECADE 


The following list includes indicators for monitoring the World Summit for Children goals, as well as 


additional indicators to monitor children’s rights, HIV/AIDS, the Integrated Management for Childhood 
Illness IMCD) initiative and malaria. 


Indicators listed by World Summit for Children Goals: 


Goal 
Indicator Description 1990" 2000° 


1. Between 1990 and the year 2000, reduction of infant and under-five child mortality rate by one-third or 
to 50 and 70 per 1000 live births respectively, whichever is less 


(1) Under-Five Mortality Rate Probability of dying between birth and exactly 


1 2 
five years of age, per 1000 live births 109.5 ae 
(2) Infant Mortality Rate Probability of dying between birth and exactly 3 ‘ 
one year of age, per 1000 live births 80 70 
2. Between 1990 and the year 2000, reduction of maternal mortality rate by half 
(3) Maternal Mortality Ratio Annual number of deaths of women from pregnancy 
related causes, when pregnant or within 42 days of 437° 540° 


termination of pregnancy, per 100,000 live births 


3. Between 1990 and the year 2000, reduction of severe and moderate malnutrition among under-five 


children by half 
(4) Underweight prevalence Proportion of under-fives who fall below minus 2 53.4% 47.0% 
(-2SD/-3SD) and below minus 3 standard deviations from median he ; 


0 0 
weight for age of NCHS/WHO reference population 120.6% /18.0% 


A Dataare closest to 1990 (+ - 2-3 years). 
B_ Dataare closest to 2000 (- 2-3 years). 


Sources & Notes: 


International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 

International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 

Office of Registrar General of India, Sample Registration System, 1990. . 

Office of Registrar General of India, Sample Registration System, Figures are for 1999. The NHFS 2 gives a figure of 68. 

International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures ate for 1992-93. 

International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. Office of ‘o 

Registrar General of India (RGI), Sample Registration System indicates MMR of 407 per 100,000 for 1998. There is no statistical 

difference between the figures of ITPS and RGI. ; baa 

7: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93, Data are for children 
under 4 years of age. a , 

8: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99, Data are for children 

under 3 years of age. 


Prev hp> 
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Goal 


Indicator Description 1990 2000" 


(5) Stunting prevalence Proportion of under-fives who fall below 
minus 2 and below minus 3 standard 
deviations from median height for age 
of NCHS/WHO reference population 


52.0% 45.5% 


(6) Wasting prevalence Proportion of under-fives who fall below 
minus 2 and below minus 3 standard 
deviations from median weight for height 
of NCHS/WHO reference population 


17.5%" 15.5%" 


4. Universal access to safe drinking water 


(7) Use of safe drinking water Proportion of population who use any of the 
following types of water supply for 
drinking: (1) piped water; (2) public tap; 68.2% 77.9%. 
(3) borehole/pump; (4) well (protected/ | 
covered); (5) protected spring 


5. Universal access to sanitary means of excreta disposal 


(8) Use of sanitary means of Proportion of population who have, within 
excreta disposal their dwelling or compound: (1) toilet 
connected to sewage system; (2) any other 30%" 36%” 
flush toilet (private or public); (3) improved 
pit latrine (4) traditional pit latrine 


6. Universal access to basic education, and achievement of primary education by at least 80 per cent of 
primary school-age children through formal schooling or non-formal education of comparable learning 
standard, with emphasis on reducing the current disparities between boys and girls 


(9) Children reaching grade 5 Proportion of children entering first grade oy 0 18 
of primary school who eventually reach grade 5 57.4% 37.6% 
(10) Net primary school Proportion of children of primary school es * 
enrolment ratio age enrolled in primary school 100-1 = 

A __ Dataare closest to 1990 (+ - 2-3 years). 

B__Dataare closest to 2000 (- 2-3 years). 

Sources & Notes: 

9: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93, Data are for children 
under 4 years of age. 

10: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99, Data are for children 
under 3 years of age. 

11: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93, Data are for children 
under 4 years of age. 

12: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99, Data are for children 
under 3 years of age. 

13: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93, Data are for households 
having access to hand pumps and piped water. 

14: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99, Data are for households 
having access to hand pumps and piped water. As per UNICEF, Multiple Indicator Survey 1999-2000, 82.8% households have access to 
hand pumps, sanitary wells and piped water. 

3S International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 

16: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 

7 ~ eg of Education, Selected Educational Statistics, 1998-99: Figure is for 1990. 

epartment of Education, Selected Educational Statistics, 1998-99: Provisi ~ 
Sus vey 1999-2000, the Beureis 66.4% atistics, rovisional figures for 1998-99. As per UNICEF Multiple Indicator 
19: ai orleee . 7 poi Selected Educational Statistics, 1998-99; Provisional figure for 1998-99 for gross enrolment ratio as data for 
rimary school enrolment ratio is not collected. Data also i s i 
Shises seta aiia ctinidh a, collected. Data also includes some children outside the primary school age of 6-11 years. Hence 
20: 


not in of Education, — Report, 1999-2000; Provisional figure for 1998-99 for gross enrolment ratio as data for net primary 
school enrolment s ne . ; ! 
bas iedallon ratio 1s not collected. Data include some children outside the primary school age of 6-11 years. Hence data are not as 
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Goal 


Indicator Description 1990" 2000" 
(11) Net primary school Proportion of children of primary school 21 
attendance rate age attending primary school Data not collected 70% 
Optional: 
(12) Proportion entering school Proportion of children of primary school a 
entry age who enter school at that age Den anaes 86.3% 
(13) Learning achievement Proportion of children aged 10-12 years 


reaching a specific level of learning 


Data not collected Data not collected 
achievement in literacy, numeracy and life skills. 


7. Reduction of the adult illiteracy rate (the appropriate age group to be determined in each country) to at 
least half its 1990 level, with emphasis on female literacy 


(14) Literacy rate Proportion of population aged 15 years 
and older who are able, with understanding, 28 oy tt 
to both read and write a short simple 48,54 o8-2 
statement on their everyday life. 


8. Provide improved protection of children in especially difficult circumstances and tackle the root causes 
leading to such situations 


(15) Total child disability rate Proportion of children aged less than 15 years 50/25 pig mnt 
with some reported physical or mental disability. a! a eens 


National Census 


9. Special attention to the health and nutrition of the female child and to pregnant and lactating women 


(16) Under-five mortality rate: Probability of dying between birth and 122.4 105.2” 
female/ male exactly five years of age, per 1000 live Pe wa 
births -- disaggregated by gender /115. /91. 
(17) Underweight prevalence: Proportion of under-fives who fall below ‘ rs 
female/ male minus 2 standard deviations from median 53.4% 48.9% 
weight for age of NCHS/WHO reference /53.3% /45.3% 
population — disaggregated by gender 
(18) Antenatal care Proportion of women aged 15-49 attended s Pr 
at least once during pregnancy by 62.3% 65.1% 
skilled health personnel 
(192) HIV prevalence Proportion of population aged 15-49 
who are HIV positive — disaggregated Data not collected © 
by gender and age 


A Data are closest to 1990 (+ - 2-3 years) 
B_ Dataare closest to 2000 (- 2-3 years). 
© Information Awaited 


Sources & Notes: er 

21 Department of Education, Annual Report, 1999-2000, As per UNICEF Multiple Indicator Survey 1999-2000, the figure is 72'7. 

22: UNICEF, Multiple Indicator Survey, Figure is for 1999-2000. 

23: Office of Registrar General of India, Census 1991, 1991. 

24: UNICEF, Multiple Indicator Survey, Figure is for 1999-2000. 

25: National aie Survey Organisation, A Report on the Disabled Persons — Report No. 393, 1991. Data are for the total ad 
including 2% physically disabled, and 3% mentally disabled persons as pet the official communication from the Ministry of Soci 
Justice and Empowerment 

26: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are fot oa 

27: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1 oa ae 

28: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 12 

29: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are oe pong ‘ 

30: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-95. 


. ; aw? tn fot 1998-99, 
31: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998 
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Goal 


Indicator Description 1990" 2000" 


(20) Anaemia Proportion of women aged 15-49 years with 
haemoglobin levels below 12 grams/ 100 ml 
blood for non-pregnant women, and below 
11 grams/100 ml blood for pregnant women 


87.5% 51.8% 


10. Access by all couples to information and services to prevent pregnancies that are too early, too closely 
spaced, too late or too many 


(21) Contraceptive prevalence Proportion of women aged 15-49 who are using : 
(or whose partner is using) a contraceptive method 40.6% 48.2% 
(either modern or traditional) 
(22) Fertility rate for women Number of live births to women aged 15-19 per 116% 107” 
15 to 19 1000 women aged 15-19 
(23) Total fertility rate Average number of live births per woman who has 38 39 


reached the end of her child bearing period 3.8 2.8 


11. Access by all pregnant women to pre-natal care, trained attendants during childbirth and referral 
facilities for high-risk pregnancies and obstetric emergencies 


(24) Antenatal care Proportion of women aged 15-49 attended at least Be 7 
once during pregnancy by skilled health personnel 62.3% 65.1% 
(25) Childbirth care Proportion of births attended by skilled health personnel — 3420/7 41.7% 
(26) Obstetric care Number of facilities providing comprehensive 
essential obstetric care per 500,000 population ae 8p » 
Number of facilities providing basic essential 
obstetric care per 500,000 population eer ® 
12. Reduction of the low birth weight (less than 2.5 kg) rate to less than 10 per cent 
(27) Birth weight below 2.5 kg. Proportion of live births that weigh below 2,500 grams 30.0%" 22.7% 
13. Reduction of iron deficiency anaemia in women by one third of the 1990 levels 
(28) Anaemia Proportion of women aged 15-49 with haemoglobin 
levels below 12 grams/100 ml blood for non-pregnant 
women, and below 11 grams/100 ml blood for 87.5% 51.8%" 


pregnant women 


A Data are closest to 1990 (+ - 2-3 years) 
B Data are closest to 2000 (- 2-3 years). 
® Information Awaited 


Sources & Notes: 


32: National Institute of Nutrition, Nutrition Trends in India,1993, Data are for 1989. Data are for Pregnant women from various studies. 
33: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 
34: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 
35: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 
36: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 
37: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 
38: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 
International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 
International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 
International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 
International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 


International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 
44: National Institute of Nutrition, Nutrition Trends in India, 1993. 


ee "a Sai Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99 
: Nation titute of Nutritic Jutriti . i 
ys onal Institute of Nutrition, Nutrition Trends in India,1993, Data are for 1989. Data are for Pregnant women from various studies. 


International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 
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Goal 


Indicator Description 1990" 2000" 
14. Virtual elimination of iodine deficiency disorders 
(29) lodized salt consumption Proportion of households consuming fess ieee i 
adequately iodized salt : Oe 
(30) Low urinary iodine Proportion of population (school age 


children or general population) with urinary 
iodine levels below 10 micrograms/100 ml urine 


(31) Goiter in school children Proportion of children aged 6-11 years o/ = 
with any size of goiter (palpable and visible combined) 28.4% 21.0% 


Data not collected Data not collected 


15. Virtual elimination of Vitamin A deficiency and its consequences, including blindness 


(32) Children receiving vitamin Proportion of children 6-59 months of age who 
A supplements have received a high dose of vitamin A supplement Data not collected 27%" 
in the last 6 months 


(33) Mothers receiving vitamin Proportion of mothers who received a high dose 
A supplements of vitamin A supplement before infant was 8 weeks old °?**8 Ole « 
(34) Low vitamin A Proportion of children 6-59 months of age with 


serum retinal below 20 micrograms / 100 ml Data not collected § Data not collected 


Optional : 


52 
(35) Children with night blindness — Proportion of children 24-59 months of age ane 0.6 % 
with night blindness 
(36) Nightblindness in Proportion of women who had night blindness 53 
4 Data not collected 12.1% 
pregnant women during the last pregnancy 


16. Empowerment of all women to breast-feed their children exclusively for four to six months and to 
continue breastfeeding, with complementary food well into the second year. 


(37) Exclusive breastfeeding rate Proportion of infants less than 4 months 


54 55 
(120 days) of age who ate exclusively breastfed 51.0% 55.2% 


(38) Timely complementary Proportion of infants 6-9 months a 7 
Seeding rate (180 to 299 days) of age who are receiving 31.4% 33.5% 
breastmilk & complementary food 


Data are closest to 1990 (+ - 2-3 years) 
Data are closest to 2000 (- 2-3 years). 
Information Awaited 


Sources & Notes: 


48: 


International Institute for Population Sciences (IIPS), National Family Health Survey-2. Figures are for 1998-99. The same survey 
also reveals that in addition to this about 22% of the population consume salt iodized below the prescribed limit. In 1990, the 
production and supply of iodised salt was 2 million tonnes and in 1999, the production and supply was 4.6 million tonnes against the 
total requirement of 5 million tonnes. 


: ICCIDD Technical Publication, New Delhi, 2000. Figure is for 1990. This is based on a calculated weighted percentage of goiter 


prevalence. 


* ICCIDD Technical Publication, New Delhi, 2000. Figure is for 2000. This is based on a calculated weighted percentage of goiter 


prevalence. 


: UNICEF, Multiple Indicator Survey, Figures are for 1999-2000. Figure is for children aged 9-23 months. 

: UNICEF, Multiple Indicator Survey, Figures are for 1999-2000. : 

: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures ate for 1998-99, 
: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures ate for eens. 
: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for Pel 
: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures ate for Pep 
: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 
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Goal : 
Indicator Description 1990 2000 
(39) Continued breastfeeding rate Proportion of children 12-15 months and 87.5% 88.9%” 
20-23 months of age who are breastfed /66.6% /68.9% 
(40) Number of baby- Number of hospitals and maternity facilities . 
friendly facilities which are designated as baby-friendly according Data not collected 1940 
to global BFHI criteria 
17. Growth promotion and its regular monitoring to be institutionalized in all countries by the end of the 1990s. 
No indicators Growth monitoring is done for all children 11.8" 28.1" 
in the ICDS Programme. This does not include million children —_ million children 


itori in pri ini ICDS 
growth monitoring done in private clinics and hospitals. under ICDS under 


18. Dissemination of knowledge and supporting services to increase food production to ensure household 
food security 


No indicators The Targeted Public Distribution System has Food production Food production 
increased the per family entitlement to 20 kgs 179.4" 199.1" 
of foodgrains for families below poverty line million tonnes _million tonnes 


19. Global eradication of poliomyelitis by the year 2000 

(41) Polio cases Annual number of cases of Polio 10,408" 255 
20. Elimination of neonatal tetanus by 1995 | 

(42) Neonatal tetanus cases Annual number of cases of neonatal tetanus 9,357" 4 488° 


21. Reduction by 95 per cent in measles deaths and reduction by 90 per cent of measles cases compared to 
pre-immunization levels by 1995, as a major step to the global eradication of measles in the longer run 


(43) Under-five deaths from measles Annual number of under-five deaths due to measles Data not collected ® 
(44) Measles cases Annual number of cases of measles in children o * 
under five years of age 89,612 38,950 


A Data are closest to 1990 (+ - 2-3 years) 
B_ Data are closest to 2000 (- 2-3 years). 
@ Information awaited 


Sources & Notes: 


58: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 

59: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 

60: UNICEF, Official Communication, December, 2000. 

61:: Department of Women and Child Development, Quarterly Progress Report, Data are for Integrated Child Development Services 
programme, 1990. 

62: Department of Women and Child Development, Quarterly Progress Report, Data are for Integrated Child Development Services 
programme, 2000. 

63: Planning Commission, Ninth Five Year Plan, 1997-2000, 1997, Figure is for production of foodgrains during 1990-91. 
Ministry of Finance, Economic Division, Economic Survey, 1999-2000, Figure is for production of foodgrains during 1999-2000 

(estimated). 

65: Department of Family Welfare, National Child Survival and Safe Motherhood Programme, 1994. 

66: WHO, National Polio Surveillance project, WHO website; Figures are upto December 2000. 

67: Department of Family Welfare, National Child Survival and Safe Motherhood Programme, 1994 

68: Ministry of Health & Family Welfare, Annual Report, 2000. 

69: Department of Family Welfare, National Child Survival and Safe Motherhood Programme, 1994 

70: Ministry of Health & Family Welfare, Annual Report, 2000. 
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Goal 
Indicator Description 1990" 2000" 


22. Maintenance of a high level of immunization coverage (at least 90 per cent of children under one year 


of age by the year 2000) against diptheria, pertussis, tetanus, measles, poliomyelitis, tuberculosis and 
against tetanus for women of child-bearing age 


(45) DPT immunization coverage Proportion of one year old children immunized 


against diptheria, pertussis and tetanus (DPT) 51.7% 46.4%" 
(46) Measles immunization Proportion of one year old children immunized - 1" 
coverage against measles 42.2% 50.2% 
(47) Polo immunization Proportion of one year old children immunized 15 6 
coverage against poliomyelitis 53.4% 58.8% 
(48) Tuberculosis immunization Proportion of one year old children immunized 7 
) 62.2% 67.5%" 
coverage against tuberculosis ane re 
(49) Children protected Proportion of one year old children 
against neonatal tetanus protected against neonatal tetanus through 60.9%” 60.2%" 


immunization of their mother 


23. Reduction by 50 per cent in the deaths due to diarrhoea in children under the age of five years, and 25 
per cent reduction in the diarrhoea incidence rate 


(50) Under five deaths from Annual number of under-five deaths o 
diarrhoea due to diarrhoea 7 
(51) Diarrhoea cases Average annual number of episodes of diarrhoea 
’ Data not collected ® 
per child under five years of age 
(62) ORT use Proportion of children 0-59 months of age who 


had diarrhoea in the last two weeks who were 


81 82 
treated with oral rehydration salts or an appropriate 38.8% 47.7% 


household solution (ORT) 
(63) Home management The proportion of children 0-59 months of age who 
of diarrhoea had diarrhoea in the last two weeks and received 35.5%" 
increased fluids and continued feeding ee ee area ae 
during the episode 


Data are closest to 1990 (+ - 2-3 years) 
Data are closest to 2000 (- 2-3 years). 
Information awaited 


Sources & Notes: 


71: 
72: 
73: 
74: 
15 
76: 
77: 


International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 
UNICEF, Multiple Indicator Survey, 2000. IIPS, NFHS-2, Figures for 1998-99 indicate coverage as 55.1%. 
International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 
UNICEF, Multiple Indicator Survey, 2000. IIPS, NFHS-2, Figures for 1998-99 indicate coverage as 50.7%. 

International Institute for Population Sciences (IIPS), National Family Health Survey-1 , Figures are for 1992-93. 

UNICEF, Multiple Indicator Survey, 2000. IIPS, NFHS-2, Figures for 1998-99 indicate coverage as 62.8%. 

International Institute for Population Sciences (IIPS), National Family Health Survey-1 , Figures are for 1992-93. 

UNICEF, Multiple Indicator Survey, 2000. IIPS, NFHS-2, Figures for 1998-99 indicate coverage as 71.6%. As P 
International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. Figures are based on 
births in the period 1-47 months prior to the survey. ae : 

UNICEF, Multiple Indicator Survey, 2000. IIPS, NFHS-2, Figures for 1998-99 indicate coverage as 75.0%. 


: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 


International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 


: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 
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Goal 
Indicator Description 1990" 2000 
24. Reduction by one third in the deaths due to acute respiratory infections in children under five years. 
(54) Under-five deaths from Annual number of under-five deaths due to ® ® 
acute respiratory infections acute respiratory infections 
(55) Care seeking for acute Proportion of children 0-59 months of age 
respiratory infections who had ARI in the last two weeks and were taken 66%" 64%” 


to an appropriate health provider 
25. Elimination of guinea-worm disease (dracunculasis) by the year 2000 


(56) Dracunculiasis cases Annual number of cases of dracunculiasis 4,798" 0” 
(guinea worm) in the total population 


26. Expansion of early childhood development activities, including appropriate low-cost family- and 
community-based interventions 


(57) Preschool development Proportion of children aged 36-59 months who are 
attending some form of organized early 
childhood education programme 


6.44" 15.14” 
million million 


(58) Underweight prevalence Proportion of under-fives who fall below minus 


2 standard deviation from median weight for age 53.4% 47.0%” 
of NCHS/WHO reference population 


27. Increased acquisition by individuals and families of the knowledge, skills and values required for better 
living, made available through all educational channels, including the mass media, other forms of modern and 
traditional communication and social action, with effectiveness measured in terms of behavioural change 


No indicators All streams of media ranging from folk to electronic 
have advocated the above goals, resulting in perceptible 
behavioural change in all strata of society. 


A Data are closest to 1990 (+ - 2-3 years) 
B Data are closest to 2000 (- 2-3 years). 
® Information awaited 


Sources & Notes: 

84: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93. 

85: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. 

86: Foundation for Research in Health Systems, Health Monitor, 1997. Figures are for 1990. 

87: Departmentof Family Welfare, Certified, 2000. 

88: Department of Women and Child Development, Quarterly Progress Report, Data are for Integrated Child Development Serviceses 
programme, 1990. This figure does not include children attending private early childhood education institutions. 

: Department of Women and Child Development, Quarterly Progress Report, Data are for Integrated Child Development Services 

programme, 2000. This figure does not include children attending private early childhood education institutions. 

90: International Institute for Population Sciences (IIPS), National Family Health Survey-1, Figures are for 1992-93, Data are for children 

under 4 years of age. 


91: International Institute for Population Sciences (IIPS), National Family Health Survey-2, Figures are for 1998-99. Data are for children 
under 3 years of age. 
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A 
B 


® 


Sources & Notes: 


Indicator 


(59) Birth registration 


(60) Children’s living arrangements 


(61) Orphans in household 


(62) Child labour 


Description 


Proportion of children 0-59 months of age 
whose births are reported registered 


Proportion of children 0-14 years of age in 
households not living with a biological 
parent (per 1000 children) 


Proportion of children 0-14 years of age 
who are orphans living in households 
(per 1000 children) 


Proportion of children 5-14 years of age 
who are currently working (paid or unpaid; 
inside or outside home) 


Additional indicators for monitoring IMCI and malaria: 


Indicator 


(63) Home management of illness 


64) Care seeking knowledge 


Description 


Proportion of children 0-59 months of age 
reported ill during the last two weeks who 
received increased fluids and continued feeding 


Proportion of caretakers of children 0-59 months 
of age who know at least 2 of the following signs 
for seeking care immediately: child not able to drink 
or breastfeed, child becomes sicker, child develops 

a fever, child has fast breathing, child has difficulty 
breathing, child has blood in the stools, 

child is drinking poorly 


Additional indicators for monitoring IMCI and malaria: 


Indicator 
(65) Bednets 


(66) Malaria treatment 


Description 


Proportion of children 0-59 months of age 
who slept under an insecticide-impregnated bednet 
during the previous night 


Proportion of children 0-59 months of age who 
were ill with fever (in malaria risk areas) in the last 
two weeks who received anti-malarial drugs 


Data are closest to 1990 (+ - 2-3 years) 


Data are closest to 2000 (- 2-3 years). 
Information awaited 


Office of Registrar General of India, Official Communication, December 2000, 
Figure is for percentage of births registered in 1990. 

UNICEF, Multiple Indicator Survey; Figures are for 1999- 2000. 

UNICEF, Multiple Indicator Survey; Figures are for 1999- 2000. 

UNICEF, Multiple Indicator Survey; Figures are for 1999- 2000. 

Office of Registrar General of India, Census 1991, 1991. 


UNICEF, Multiple Indicator Survey; Figures are 


2D T 


1990 


47.7%" 


Data not collected 


Data not collected 


5.3% 


1990° 


Data not collected 


Data not collected 


199 


Data not collected 


Data not collected 


2000° 


34.6% 


5.2% 


2000” 


Data not collected 


Data not collected 


2000° 


Data not collected 


for 1999- 2000, includes children who are working only outside home. 


LD 
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Indicators for monitoring HIV/AIDS: 


Indicator 


(67)Knowledge of preventing 
HIV/AIDS 


(68) Knowledge of misconceptions 
of HIV/AIDS 


(69) Knowledge of mother to 
child transmission of HIV 

(70) Attitude to people with 
HIV/AIDS 


(71) Women who know where 
to be tested for HIV 


(72) Women who have been 
tested for HIV 


3 }) Attitude toward condom use 


(74) Adolescent sexual behaviour 


Description 
Proportion of women who correctly state the three 


main ways of avoiding HIV infection 


Proportion of women who correctly identify three 
misconceptions about HIV/AIDS 


Proportion of women who correctly identify means 
of transmission of HIV from mother to child 


Proportion of women expressing a discriminatory 
attitude towards people with HIV/AIDS 


Proportion of women who know where 
to get a HIV test 


Proportion of women who have been tested 
for HIV ; 


Proportion of women who state that it is acceptable 
for women in their area to ask a man to use a condom 


Median age of girls/women at first pregnancy 


1990" 


Data not collected 


Data not collected 
Data not collected 
Data not salioceed 
Data not collected 
Data not collected 


Data not collected 


Data not collected 


UNICEF, Multiple Indicator Survey; Figures are for 1999- 2000, Data are for women 15-49 years , who had heard about HIV/AIDS 


UNICEF, Multiple Indicator Survey; Figures are for 1999- 2000, Data are for women 15-49 years , who had heard about HIV/AIDS. 


A Data are closest to 1990 (+ - 2-3 years) 
B Data are closest to 2000 (- 2-3 years). 
@® Information awaited 
Sources & Notes: 
98: 
and who know at least one way of avoiding HIV infection. 
99 
100: 
101: 
102: 
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UNICEF, Multiple Indicator Survey; Figures are for 1999-2000, Data are for women 15-49 years , who had heard about HIV/AIDS. 
UNICEF, Multiple Indicator Survey; Figures are for 1999-2000, Data are for women 15-49 years , who had heard about HIV/AIDS. 
UNICEF, Multiple Indicator Survey; Figures are for 1999- 2000, Data are for women 15-49 years. 
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